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An operation for television transmission in Israel Zion 
Hospital, Brooklyn, N. Y. See description on page 18. 

















AMMOTH surgery in a mammoth hospital. Up 999 floors. 

Every floor with more than 150,000 beds. Over one hun- 
dred and fifty million beds in all! That is the size of the hos- 
pital needed for all the patients who have been admitted to 
hospitals in this country since Will Ross began furnishing 
needed supplies to this gigantic service organization. Twenty- 
five years is a long time .. . in the service of the sick. Long 
enough to have seen great strides forward in medicine, sur- 
gery, hospital equipment and supplies. 


Progress in this latter field must be measured, not by any 
single accomplishment, but by broad, aggregate attainment 

. reached through intensive, searching experience; intelli- 
gent understanding of problems that must be met; constant 
improvement of merchandise and service; close adherence 
to basic ideals and guiding principles. Will Ross is glad to 
have had an active part in this progress. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 
_ of Hospital Supplies 
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Reminiscences 


As National Hospital Day again ap- 
proaches, and our thoughts are centered 
on the educational efforts which are each 
year expended in a constantly increasing 
amount, memory naturally reverts to Matt 
Foley, the man in whose brain the idea 
originated. I was privileged to know him 
well from the time of my first visit to 
Chicago. Often we had lunch together 
and discussed his plans for hospitals. I 
am quite certain that even he never visual- 
ized the development of the Day to its 
present magnificent proportions. He cer- 
tainly would be gratified if he could be 
with us now and see the great good that 
his idea has done in making the people of 
the nation aware of the service rendered 
them by their hospitals. 

We are apt, however, to forget other 
ideas which he had and which have since 
had a powerful influence on our hospitals. 
[ quite well recall a luncheon with him, 
Erickson and Bernstein. The day before, 
we had all attended a meeting of the Chi- 
cago Hospital Association at which the 
much mooted question of back siphonage 
in hospital plumbing was discussed by an 
engineer representing the health depart- 
ment. At that meeting we had all felt 
rather inadequate. We realized that we 
were up against a situation which we could 
not control. The Health Department was 
making demands which involved a large 
expenditure, but we had no authority to 
incur the expense required. Each one of 
us had to convince a reluctant board of 
directors of the necessity for spending 
money which was not available. Either 
Foley or Erickson suggested that we needed 
a hospital council composed of both ad- 
ministrators and trustees. I do remember 
that Foley was strong for the idea and 
followed it up. I left the city shortly after 
that and was not in touch with hospital 
affairs in Chicago for some years, but I 
have wondered if the idea evolved at that 
luncheon did not stick in the mind of one 
of the other three and result in the present 
Chicago Hospital Council. 

Every one remembers the cordial recep- 
tion which Mr. Foley received when he 
addressed a hospital meeting. His manner 
was somewhat diffident and no_ person 
would accuse him of being a fluent speaker, 
but he always had something of value to 
offer and as a result any session at which 
he was slated to talk was well attended. 
His greatest contribution to hospitals is 
undoubtedly National Hospital Day and 
this will remain a perpetual monument to 
his memory, but we must remember that 
his influence did not end here. There is 
no part of the hospital to which he did not 
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make some contribution and his memory 
will always remain fresh whenever a group 
of American hospital administrators are 
assembled. 


Getting Children Interested 


The March issue of the Bulletin of the 
Presbyterian Hospital of Chicago contains 
an interesting idea which might well be 
adopted by other hospitals. In the Chil- 
dren’s Ward they have “Cheer Up” beds, 
endowed by Easter and other offerings 
from Presbyterian Sunday Schools. Nine 
Cheer Up beds have been endowed, and 
the 1939 Easter offerings will begin the 
endowment of the tenth. Each bed is 
identified by a plate on the wall at its head, 
bearing the legend, ‘Cheer Up Bed No. ..” 

The Bulletin reports that through this 
endowment the hospital was able to give 
free service to 779 children in 1938, and, 
in addition, 888 child patients were treated 
at part cost. The children who contributed 
must have a great feeling of satisfaction 
when they realize that their small indi- 
vidual contributions aggregate a sufficient 
amount to carry on so large a work. 

I think the idea is splendid and suggest 
its consideration by other hospitals. In the 
present day when we are accustomed to 
think in large sums we are inclined to for- 
get the value of pennies, nickels and dimes, 
but more important than the cash contri- 
bution is the interest aroused among the 
Sunday school children. Early in life they 
are being taught to know the hospital and 
to appreciate its value to the community. 


Effective Education 


Of the Public 


Recently I was talking to a man weit 
known in hospital work who had had oc- 
casion to attend a legislative hearing on 
one of the numerous bills that ate now 
up for consideration. Although he had 
been active in hospital work for a con- 
siderable time and has been obliged, on 
numerous occasions, to attempt to en- 
lighten an uninformed public, he was still 
able to feel surprise at the ignorance of 
the legislators in regard to hospitals. 
Many of them had the idea that hospitals 
were money-making institutions gouging 
the unfortunate sick in order to swell their 
profits. We agreed in wishing that some 
of these men could sit at an administrator’s 
desk for a while and carry the constant 
burden of trying to pay bills with a deficit. 

This brings up again the point I have so 
often stressed—the effectiveness of our pub- 
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licity. A large number of hospitals realize 
that they must inform their public and are 
making attempts at community education, 
Among other things they are issuing hulle- 
tins. Many of these come to my <esk 
each month and a large number would 
never be read by those to whom they are 
directed. 

They remind me of an interview I had 
a year ago with the editor of one of our 
large popular magazines. I was hot under 
the collar about an article published in his 
magazine which had a tendency to break 
down public confidence, and I invaded his 
office to protest. He told me that he was 
perfectly willing to publish stories giving 
the other side of the picture but that those 
submitted lacked the “punch” which his 
magazine required and on which its popu- 
larity was built. He challenged me to 
write him some stories, said he would pub- 
lish them if they had any “punch” and 
moreover he offered to pay for them. 
Some day I shall take up his challenge 
but I will get some other person to finish 
the articles. 

Most of us in hospitals are technically 
trained and can write technical articles but 
we are a total failure when we try to write 
for popular consumption. Why don’t we 
realize our lim‘tations? 

Only last week I wrote the report of a 
survey of medical conditions in an eastern 
hospital. An educated man, but one who 
knew little of hospital and medical affairs, 
was interested in the particular institution 
and read my report carefully. His reaction 
was typical of the po‘nt I am trying to 
make. He found it so technical that he 
could not understand all I had written and 
his reader interest was lost. Of course 
it was technical. It was addressed to 
physicians and trained hospital workers and 
was expressed in their language. If it had 
been intended as a popular article I would 
have asked someone in the office to rewrite 
at: 

Not many hosp:tals can afford to employ 
a regular publicity man and there are few 
in which the expenditure would be justified. 
In every city, however, there is a news- 
paper with a staff of reporters and editors 
who are accustomed to that type of writing. 
Why not use them? Give them the ma- 
terial and ask them to write it in a style 
that will appeal to the people to whom our 
publicity should be d‘rected. It will not 
cost much and the expenditure will secure 
results. 
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Exhaustive sterility tests are made of the 
water after distillation and again immedi- 
ately after the dextrose has been added. 
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er used in Abbott intravenous solutions is regularly tested for chemical im- 
Immediately after the water is distilled, dextrose (which has passed sterility 
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Opu- nl 
le to Containers for the intravenous solutions are washed with boil- 
pub- ing water (left) and pass directly to the filling room. The 
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inish On the label of each Abbott Liter Container, under the formula, 
cally appear eight words: “In chemically pure water free from pyro- 
in genic substances.” This is both a guarantee to the physician 
write and a specification to the Abbott control laboratories. Before 
t we release, each lot of Abbott intravenous solutions must conform 
without reservation. A few specks of foreign matter, a slight 
chemical impurity, a minute amount of pyrogenic substance— 
any of which may cause dangerous reactions—means immediate 
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The filling room is supplied with air filtered through an oil film. 
The pressure inside the room preyents impure air from enter- 
ing. All containers are capped here immediately after filling. 
\fter the light-inspection, all 
accepted containers are placed 


nploy in the autoclave and sterilized. 
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After filling and capping, the containers are individually given 
their first inspection under a strong light to detect foreign | 
| 
I 





matter. At the same time, another sterility test is run. 





LINES AND LETTERS 





Patient Reaction 


To the Editor: What is the best means 
to find out from the patients if they are 
satisfied with the services they are receiv- 
ing? Do you approve of a questionnaire 
being given to the patients? 

S. M. B. 


Many hospital administrators use a let- 
ter in which they ask patients to offer 
suggestions. Our observation with the 
system has been that it generally results in 
platitudes. We believe that the best means 
of sectiring patients’ reactions is by per- 
sonal contact. If the hospital administrator 
will set aside an hour each day in which to 
personally visit both new patients and those 
who have been in for a time, he will find 
that he is amply repaid. We have also 
found that this patient reaction can be se- 
cured better if the administrator does away 
with the usual retinue and visits the patient 
quietly and alone. Drop in for a casual 
chat. You will be surprised how many 
pointers the patient will give you about 
your administration. 


Budget Control 


To the Editor: J have read with a great 
deal of interest the article on purchasing 
which appeared in the February issue of 
HospPitaL MANAGEMENT, and, while I am 
heartily in accord with the principle of 
purchasing and stock control, I have not 
yet come to the conclusion that a hospital 
with its fluctuating census can be success- 
fully operated under budgetary control. JI 
have done some experimenting in this re- 
spect which has left me somewhat men- 
tally disturbed as to its effectiveness. 

O. K. Fike, Managing Director, 
Grace Hospital, Richmond, Va. 


To the Editor: The Albany Hospital has 
been building up over the past four years 
accurate and.very complete and comprehen- 
sive cost accounting facts on every depart- 
ment in the hospital. We even go so far 
as to split the nursing department into 
each component nursing unit by wards and 
fioors and keep separate cost accounting 
figures on cach nursing unit within the 
nursing department. Compilation of such 
complete figures is to my mind absolutely 
essential as a preparatory step to building 
up a budget. We are now working on the 
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building-up of a budget plan. We do not 
anticipate having a very accurate budget 
build-up for 1939 but believe that by the 
end of this year we can build up a reason- 
ably accurate budget for 1940. 

We have about come to the conclusion 
that it is not essential to spread all of the 
overhead costs from the various contribut- 
ing departments to other departments each 
and every month on a separate depart- 
mental operating report. For the time being, 
we are planning to issue departmental re- 
ports bearing only the direct costs of that 
department for which costs the head of 
that department is responsible. Then once 
or twice a year we will spread all overhead 
costs to the proper departments so as to 
build up a complete and total cost for each 
department to compare with income for 
that department. 

In general it seems to me that a hospital 
should make every effort to build up 1 
complete budget and to attempt to maintain 
its expenditures within that budget. 
Wherever it is necessary from the many 
situations arising in a hospital to go over 
the budget, there should be a definite rea- 
son for it and approval for the -excess 
expenditure by the administrator of the 
hospital, who should in turn receive per- 
mission for it from the executive commit- 
tee of his board of trustees. 

E. W. Jones, Director, 
Albany Hospital, Albany, N. Y. 


It is our observation that the operation 
of a hospital on a budget is practical and 
results in definitely controlled expenditure. 
There are, however, several factors against 
which the administrator should be warned. 
First, as pointed out in Mr. Fike’s com- 
ment, with the fluctuating population of a 
hospital, the budget cannot be considered 
as an absolutely inflexible authorization for 
expenditure. The administrator will always 
find it necessary to make modifications, but 
he should be prepared to prove that he had 
good reason for the changes, and, if pos- 
sible, authorization should come from the 
board of directors before the changes be- 
come effective. 

A second warning which should be voiced 
is against tendency to detail in cost 
accounting. Cost accounting is an in- 
sidious disease which grows on one, and 
is very apt to result in an elaboration 
which is not justified by the results pro- 
duced. For example, Mr. Jones speaks of 
spreading his administrative expense over 
departments. Does he secure any economy 


as a result? If his departments are oper- 
ated at less expense because of knowing 
exactly what they cost, including their pro- 
portion of administration, the expenditure 
is justified. Otherwise, it is not. 


Congratulations 


To the Editor: J want to congratulate 
you on the change in the physical make-up 
of HosprrAL MANAGEMENT. This is a great 
improvement and it takes on a very fine 
appearance. The arrangement is far better 
insofar as its readability is concerned, and 
I am sure that your readers will accept this 
change with approval. 

Robert E. Neff, Administrator, 
University of Iowa Hospitals 


To the Editor: J have received the 
March issue of HospitaL MANAGEMENT 
in its new type of binding, and I want to 
congratulate you on its attractive appear- 
ance. This particular issue is a decided im- 
provement in the content of interesting arti- 
‘cles, and you are to be congratulated on 
this even more so. 

H. E. Bishop, Administrator, 
Robert Packer Hospital 


The above are two of the many letters 
received this month commenting on_ the 
March issue of Hospirar MANAGEMENT. 
We are very glad to know that our presen- 
tation of hospital news is meeting with the 
approval of our readers. 


Retirement Plan For 
Hospital Employees 


To the Editor: We would like to obtain 
information regarding a workable retire- 
ment plan for hospital employees. Do you 
have such information available, or can 
you furnish us with the names of a few 
small hospitals which are using such plans? 

E. B. PB; 


We know of no system that has been 
adopted for the retirement of hospital em- 
ployees, and yet this constitutes one of the 
greatest injustices of which we are guilty 
today. Even the government, in its Social 
Security legislation, exempts hospital em- 
ployees from old age benefits. We believe 
that some system should be worked out 
and we would welcome any suggestions 
from our readers who have had experience 
along this line. 
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Radio Stations Eager to Cooperate 


In Hospital Day Celebrations 


Broadcasting companies are eager 
t cooperate with hospitals in putting 
in‘ormation about their facilities and 
activities on the air. 

\ national survey just completed 
by HospiraL MANAGEMENT shows 
that not only are many radio stations 
broadcasting programs related to Na- 
tional Hospital Day—an event which 
is publicized by network as well as 
local broadcasts—but that they are 
keenly interested in expanding their 
service to hospitals and the public. 

In addition, many which have not 
broadcast National Hospital Day pro- 
grams have requested that they be 
supplied with material so that they 
can participate in the celebration of 
this great event, established by Hos- 
PITAL MANAGEMENT in 1921, on 
May 12. 

There are 710 separate radio sta- 
tions in addition to numerous nation- 
al and regional networks. These sta- 
tions serve millions of listeners every 
day. Advertisers spend millions of 
dollars to broadcast programs over 
these stations, and yet many broad- 
casters report that hospitals have not 
taken the trouble to supply them with 
information which the radio stations 
would gladly broadcast without 
charge! 

Here is a remarkable opportunity 
for every hospital rendering a com- 
munity service to establish contact 
with its local public in an effective 
and dramatic way. Not only can such 
outstanding events as National Hos- 
pital Day be given publicity, but other 
activities, such as group hospitaliza- 
tion programs, fund-raising cam- 
paigns, emergency needs, such as 
blood donations, nurse graduation ex- 
ercises, etc., can be given the wide 
publicity possible through the provi- 
sion of free time on a sustaining basis 
by the radio stations. 


A survey of the nation's broadcasting companies, just completed 
by HOSPITAL MANAGEMENT, shows that a majority of these 
stations are interested in expanding their service to hospitals. Many 
of them report that they will gladly donate time for this purpose. 
Here is a splendid opportunity to publicize National Hospital Day 
to your community. Take advantage of it. 


Hospitals have greater need than 
ever before to keep their communi- 
ties advised of what they are doing 
and how they propose to expand 
their services. Use of the radio does 
not in any way interfere with news- 
paper publicity and other public re- 
lations work—it merely supplies an- 
other effective method of making the 
hospital a familiar part of the com- 
munity. It offers an interesting and 
dramatic service which will give 
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General Manager E. J.. Lord of Station 
WLNH, Laconia, N. H., presenting head- 
phones to Miss Liliian Williams, superintend- 
ent of the Laconia Hospital. Rooms in the 
hospital are equipped with outlets whereby 
patients can listen to programs broadcast by 
WLNH. This winter when the hospital needed 
additional headphones, the station broadcast 
an appeal which resulted in the donation of 
more than enough for the hospital's use. 
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listeners a relationship with hospital 
work which will result in a desire to 
help in every way possible. 

The medical profession is regarded 
as conservative, particularly in mat- 
ters relating to publicity; yet the 
medical men have been far more ag- 
gressive than the hospitals in making 
use of available radio facilities. The 
American Medical Association has a 
regular network program, and state 
and county medical societies, the 
U. S. Public Health Service, state 
and local health officers and other 
public health agencies have all taken 
advantage of the opportunity to in- 
form the public of their work, to in- 
crease cooperation and to promote 
education on health subjects. Now 
it’s up to the hospitals to do equally 
well. c 

The radio industry is occasionally 
criticized because of alleged indiffer- 
ence to non-commercial programs. It 
is true that they are supported by ad- 
vertising revenues, but they are fully 
conscious of the fact that they are 
licensed “in the public interest, con- 
venience and necessity,” and conse- 
quently they are committed to using 
a substantial part of their time for 
educational and other features serv- 
ing a public interest. Programs rela- 
tive to hospital work fall into this 
category, and hence their number can 
readily be expanded by bringing more 
stations into the picture. 

As indicated, most radio stations 


























are willing to present programs about 
hospitals and their work on a sus- 
taining basis, where the broadcasting 
company makes no charge for the 
time. There are some stations, how- 
ever, which solicit hospitals and hos- 
pitalization groups on a commercial 
basis, but they are few in number 
compared with the large number 
which offer their facilities without 
charge. On the other hand, some in- 
teresting programs originating in hos- 
pitals, such as those featuring the ar- 
rival of new babies, are commercially 
sponsored by advertisers. 

Of 286 broadcasting companies 
which responded to the request for 
information sent out by Hosprrav 
MANAGEMENT, nearly all showed def- 
inite interest in the subject. The re- 
plies have been broken down into 
these groups : 

One hundred thirty, or 45.4 per 
cent, broadcast hospital programs of 
one kind or another. Some are on a 
regular basis, but most relate to spe- 
cial announcements, fund-raising, 
emergencies, dedication of hospital 
buildings, etc. 

Sixty-eight, or 23.7 per cent, 
broadcast National Hospital Day pro- 
grams. 

One hundred thirty-five, or 47 per 
cent, broadcast programs relating to 
public health activities, most of which 
are on a regular basis. 

Many broadcasting companies 
would like to do more in cooperation 
with hospitals. Among those which 
have expressed interest in broadcast- 
ing programs about National Hos- 
pital Day, May 12, are the following : 


WALA, Mobile, Ala. 
KCRJ, Jerome, Ariz. 
KGER, Long Beach, Calif. 
KYOZ, Merced, Calif. 
KHUB, Watsonville, Calif. 
WTHT, Hartford, Conn. 
KGLO, Mason City, Ia. 
KMA, Shenandoah, Ia. 
WDAN, Danville, Ill. 
WMBD, Peoria, Ill. 
WCMI, Ashland, Ky. 
WGRC, Louisville, Ky. 
WJBW, New Orleans, La. 
WHAT, Greenfield, Mass. 
WJEJ, Hagerstown, Md. 
WEXL, Royal Oaks, Mich. 
KROC, Rochester, Minn. 
WMIN, St. Paul, Minn. 
KWNO, Winona, Minn. 
WGR\M, Grenada, Miss. 
KWOS, Jefferson City, Mo. 
WHB, Kansas City, Mo. 
KGFW, Kearney, Neb. 
WJAG, Norfolk, Neb. 
KOH, Reno, Nev. 

WNBF, Binghamton, N. Y. 
WSVS, Buffalo, N. Y. 
WNEW, New York City. 
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Mrs. Ruth Mayo, president of District No. | 
of the Pennsylvania State Nurses’ Association, 
Miss Harriet L. Beek, director of the School 
of Nursing, Mount Sinai Hospital, Philadel- 
phia, and a high school student, shown during 
a broadcast of the current series of programs 


on "Nursing and Nursing Services" over 
Station WIP in Philadelphia. Mrs. Mayo, 
producer of this series, brings to the radio 
audience each week an interview between a 
high school student interested in nursing and 
some outstanding representative of one of 
the fields of the profession. Miss Beek, the 
first guest, explained hospital administration. 


WIBX, Utica, N. Y. 
WWRL, Woodside, N. Y. 
WSAIT, Cincinnati, O. 
KBIX, Muskogee, Okla. 
WLEU, Erie, Pa. 

WKST, New Castle, Pa. 
WGBI, Scranton, Pa. 
WBAX, Wilkes-Barre, Pa. 
WORK, York, Pa. 
KOBH, Rapid City, S. D. 
KSOO, Sioux Falls, S. D. 
KELO, Sioux Falls, S. D. 
WAPO, Chattanooga, Tenn. 
KPDN, Pampa, Tex. 
KVWC, Vernon, Tex. 
KVOS, Bellingham, Wash. 
KUJ, Walla Walla, Wash. 
KWYO, Sheridan, Wyo. 


While some of these stations are 
in larger cities and are affiliated with 
the networks, whose programs on Na- 
tional Hospital Day may be distrib- 
uted to them, many of them are 
smaller stations in rural communities 
without network affiliations. It would 
be well worth while for the National 
Hospital Day Committee to furnish 
them with scripts or transcriptions 
which they could use for the purpose 
of publicizing the event in their-com- 
munities. This would be especially 
desirable in those cases where it might 
not prove practicable to have the 
broadcasts handled through a_ local 
hospital. 

The possibilities of radio from the 
standpoint of hospitals are so great 
that HospiraL MANAGEMENT will 
publish several additional articles 
dealing with the work which is being 
done in this field, and the opportuni- 
ties for further development of a 
sound public relations program which 
broadcasting affords. 





Hospital Day Publicity 


By the time this issue reaches hos- 
pitals, plans for the celebration of 
National Hospital Day will be well 
advanced in most instances. For the 
few hospitals in which no plans have 
yet been made, the importance of the 
occasion as a means of selling the hos- 
pital to the public is emphasized. It 
is not yet too late to plan and carry 
out a celebration. 

Many suggestions may be obtained 
from the excellent material prepared 
this year by the National Hospital 
Day Committee of the American Hos- 
pital Association. This includes : 

A 40-page Handbook containing 
sample proclamations, short raclio 
floater announcements, radio and civic 
club talks, a list of subjects for news 
photographs, suggestions for news- 
paper releases, list of available films 
appropriate for showing in connection 
with a public education program, and 
a list of departmental exhibits. 

An 8-page Guide listing publicity 
mediums which may be used in ob- 
servance of the Day and illustrating 
the various bulletins, signs, movie 
trailers, stickers, buttons and posters 
which may be secured from the Na- 
tional Hospital Day Committee. 

The American Hospital Association 
will again present two engraved Cer- 
tificates of Award, one to a hospital 
in a city of more than 15,000 popula- 
tion and one to a hospital in a city of 
less than 15,000. These will be 
awarded on the basis of the best 
planned all-around program. A new 
award to be presented this year will 
be a plaque to the city in which a 
group of hospitals working together 
plan the most outstanding city-wide 
program. This award will be pre- 
sented by the A.H.A. Group Hospital 
Service Council. 

Parke, Davis & Company cups and 
plaques will again be awarded this 
year for the best planned publicity. 
The cup is awarded for one year only, 
but the plaque is for permanent pos- 
session. 

Several states are also giving spe- 
cial recognition, on the same basis as 
the national awards, to the two hos- 
pitals having the best observance of 
National Hospital Day. 

During the American Hospital As- 
sociation convention at Toronto in 
September, a tree will be planted on 
the University of Toronto Campus in 
memory of the late Matthew O. 
Foley, founder of National Hospital 
Day. Each state and provincial chair- 
man has been asked to bring or send 
an envelope of soil to be used in this 
ceremony. The chairman of the Na- 
tional Hospital Day Committee has 
received assurance that distant Hawaii 
will send its sample of soil. 
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Prize-Winning Celebration Offers 






Ideas for 1939 Observance 


By LEON N. HICKERNELL and FRANK L. BOSQUET* 


’r. MacEachern writes: “National 
H: spital Day is the most important 
sinzle event open to hospitals by 
which to educate the public. The 
sp-ken word, the written word, visual 
meons—all must be combined to make 
thi. day outstanding not only to hos- 
pit.ls but to the public also. Every 
mei, woman and child not only in 
cer.ain localities but in every com- 
miuiity throughout the country must 
be eached on National Hospital Day. 
Eyery individual! who can _ possibly 
understand must be made to realize 
the importance of this great public 
service institution so that he may be- 
coiie a true, a staunch, and a sym- 
pathetic friend of the hospital.” 
The administration of Cleveland 
City Hospital, recognizing the need 
for a program of public education, 
particularly for this tax-supported 
institution, realized that the observ- 
ance of National Hospital Day would 
be a definite step toward that goal. 
And, whereas the City of Cleveland 
has reason to be proud of the facili- 
ties afforded and services rendered by 
its City Hospital, did by Mayor’s 
proclamation set aside and proclaim 
Thursday, May 12, 1938, as Hospital 
Day in Cleveland. 
The significance and importance of 
and opportunities extended to hospi- 
tals in the observance of National 


*Mr. Hickernell is chief pharmacist of 
Cleveland City Hospital and was the Gen- 
eral Chairman of the hospital’s National 
Hospital Day Committee; Mr. Bosquet, as- 
sistant superintendent, was the Co-Chair- 
man of the Committee. 
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An aerial view of the Cleveland City Hospital, winner of the 1938 A.H.A. Hospital Day Award. 


Cleveland City Hospital, Cleveland, Ohio, in May, 1938, planned 
and successfully presented a most comprehensive program of public 
education, which won for it the A.H.A. National Hospital Day 
Certificate of Award, in the large hospital group. The story of 
this observance, in all of its ramifications, contains many ideas 
which can be used by any hospital in its celebration of the Day. 


Hospital Day is a well known factor 
to the hospital field. We, therefore, 
wi!l make no attempt to elaborate on 
this thought, but rather will outline 
the steps taken by Cleveland City 
Hospital in its observance. 


Preparation for Observance 


Extra-curricular activities seldom 
lend themselves to opportune times 
for consideration and completion. 
Time, fleeting as it does, found us 
entirely unprepared with National 
Hospital Day but two weeks distant. 
It was at this time that the superin- 
tendent of Cleveland City Hospital 
appointed his general chairman and 
said: “It can be done here!” And so 
it was that the general chairman 
swung into action! His first move 
was to appoint his co-chairman. The 
General Committee was then com- 
pleted by appointment of the super- 
intendent and the secretary-treasur- 
er. Sub-committee chairmen were 
named to cover: Publicity, Program, 
Booth Exhibits, Decorations, Invita- 
tions, Printing, Luncheon, Stage and 
Construction, Hospital Tours and 
Photography. Sub-Committee mem- 
bers were selected from the personnel 
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by the respective head of each Sub- 
Committee. Each chairman was re- 
sponsible for carrying out that part of 
the program which his committee title 
designated, all working in close co- 
ordination with the General Commit- 
tee and the hospital superintendent. 

Work-sheets were designed for the 
major phases of this Hospital Day 
observance, namely, Publicity and 
Exhibit Hall. The Publicity work- 
sheet carried the following captions: 
“What to Be Done,” “When to Do 
It,” “To Whom Delegated,” “Ar- 
rangement and Follow-Up,” and a 
last column—‘‘Remarks.” We believe 
the columnar headings to be self-ex- 
planatory. The work-sheet of Exhibit 
Hall arrangements carried the follow- 
ing columnar headings: “Booth 
Name,” “Size,” “Electrical Outlets,” 
“Mimeograph Material,” “Placard 
Requests,” “Plans,” “Equipment,” 
“Committee,” ‘Decorations,’ “Time 
Schedule of Demonstrations.” This 
method of definite assignment of re- 
sponsibilities and follow-up proved to 
be an outstanding aid in arranging a 
large-scale program. 

The exhibit hall was taped off and 
laid out on paper. Each department 
exhibiting was assigned a definite 
beoth number and location, depend- 
ing upon the significance of the ex- 
hibit and space required. There were 
twenty-four such exhibits, utilizing 
approximately 12,000 square feet of 
exhibit space. 

Publicity 

Appreciating that publicity is pub- 
lic education, we expended much of 
our efforts and time along this line. 
To go into lengthy detail in any of 
the various phases of this observance 
is impossible, and we are, therefore, 
attempting to bring out only the sal- 
ient points throughout. The publicity 
program was instituted by a procla- 
mation issued by the Mayor of Cleve- 
land on May 3, 1938, which proclama- 




























































The 112th Observation Squadron of the Ohio National Guard, piloted by physicians, flew over 


Cleveland for an hour on May 12, extending invitations to visit the City Hospital. 


tion was given precedence in order 
of business and was read and ap- 
proved as an emergency measure. 

The spoken word, the written word 
and visual means—all were used in 
our program of public education, In 
using the spoken word, a Hospital 
Day hostess was appointed at the 
hospital. A member of the City Hos- 
pital Volunteer Service, she acted in 
this capacity for a period of one week 
preceding and including National 
Hospital Day. This office served as 
a main information center for all 
telephone and personal inquiries con- 
cerning the observance of the Day. 
Notification of this arrangement was 
made to the public through the local 
press, by correspondence to various 
organizations, and was carried on 50,- 
000 invitation folders. Appropriate 
3-minute speeches were delivered be- 
fore the various civic groups during 
the week of May 12 by City Hospital 
nurses in full uniform. Floater an- 
nouncements were plugged by all 
Cleveland radio stations three times 
daily May 9, 10, 11 and 12. Similar 
announcements were also presented 
by Cleveland sports commentators 
during the same period. 

The written means included the 
proclamation by the Mayor and the 
issuance of 50,000 invitation folders. 
The folders carried such information 
as directions to City Hospital and a 
few program announcements as: 
“Come and See,” “Behind the Doors 
of the Operating Room,” “A Mi- 
crobe-Hunting Expedition,’ “Be- 
hind the Shadows,” “How a Stitch in 
Time Saves the Mind,” “Al! this and 
more from nine till nine,” “See local 
newspapers for complete program,” 
“For further details call the Hospital 
Day Hostess,” etc. These invitations 
were distributed by City Hospital em- 
ployees to patients’ visitors and to 
employees’ relatives and friends, and 
by local merchants in their out-going 
mail, by Boy Scouts and _ theater 
ushers, and at all civic group lunch- 
eons by City Hospital nurses in uni- 
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form. A letter was written to the 
board of Education and arrangements 
made with the superintendent of 
schools to discuss hospitals, particu- 
larly Cleveland hospitals, in the so- 
ciology and civics classes in the vari- 
ous Cleveland high schools. 

Much credit is due the local press 
for the continued interest and sup- 
port in rounding out our publicity 
program. The complete edition (125,- 
000 circulation) of the Cleveland 
Railway Company bulletin of May 7 
carried an announcement of our Hos- 
pital Day observance and an invita- 
tion to visit with us. The bulletin of 
the local medical society, the civic club 
bulletins, and other groups carried 
announcements and invitations to our 
observance. 


Posters and Banners Used 


Visual means afforded us such 
publicity as the distribution of 1,000 
15 by 11-inch posters and highly col- 
ored 22 by 35-inch posters which 
were placed in the main lobbies of the 
leading department stores of the city. 
A beautiful sign, 3 by 7 feet, artis- 
tically designed and appropriately 
colored and worded, was displayed 
from May 9 to 12 at one of the best 
advertising locations in Cleveland— 
outside the largest bank building of 
the city, located at the intersection of 
the busiest avenues in the city. A 2 
by 20-foot sign was placed over the 
main entrance to City Hall. The sign 
carried the following message: “Visit 
Your City Hospital Thursday, May 
12, National Hospital Day, Special 
Events Nine to Nine.’”’ From May 9 
to 12, 436 taxicabs carried a 9 by 4- 
inch invitation placard. These cabs 
covered an average of 140,000 miles 
daily. Appropriate banners were 
placed at points of vantage on hos- 
pital property. All Cleveland Rail- 
way buses covering the City Hospital 
route carried an 8 by 24-inch an- 
nouncement of our observance. Au- 
tomobile bumper signs (4 by 30 
inches) carrying the inscription, 





“Visit City Hospital May 12,” were 
distributed throughout the city. 

The 112th Observation Squadron 
of the Ohio National Guard, piloted 
by physicians, extending invitations 
to visit City Hospital on National 
Hospital Day, flew over the city in 
various formations for a period of 
one hour from 11:30 a. m. to 12:30 
p. m., on May 12, ending with a s»e- 
cial formation over City Hospital. ‘ihe 
American flag was flown throughout 
the downtown business section of the 
city as on national holidays. Fiags 
displayed were 4 by 6 feet and were 
carried on 15-foot poles inserted in 
receptacles recessed in sidewalks in 
front of business houses. These fiags 
were spaced approximately 20 ‘cet 
apart on either side of the main ave- 
nue of the city and throughout the 
public square. 


Program on May 12 


The official opening of the program 
was the presentation, dedication and 
raising of the Stars and Stripes by 
the Cleveland Police Post No. 438 of 
the American Legion at 9:00 a. m. 

From that time on, the program 
was continuous until its closing at 
9:00 p. m. Various features of the 
program were presented simultane- 
ously in different parts of the hospi- 
tal; talks and moving pictures on the 
nursing profession were given in one 
place, departmental demonstrations 
were carried on throughout the day 
in the Exhibit Hall. Continuous 
movies were presented in one of the 
auditoriums. Hospital tours were reg- 
ularly scheduled throughout the day, 
and the Ohio premier showing of the 
“Birth of a Baby” was presented to 
civic and professional leaders of the 
community. 

An outstanding feature of the day 
was the noonday luncheon extended 
to civic and professional leaders of 
the city and given in the main dining 
room of the hospital from which the 
dinner program in its entirety was 
broadcast directly over radio station 
WTAM. It was on this occasion 
that employees who had served the 
hospital for a minimum of 20 con- 
tinuous years were presented with 
an appropriately inscribed certificate 
and given a Gold and Blue pin in- 
dicating membership in the Twenty 
Year Service Club. The formation of 
this club originated during the prep- 
aration of our National Hospital Day 
program and the signalizing of the 
honor by making the presentation at 
this luncheon enhanced to a consider- 
able degree the morale of the whole 
organization. 

It is our feeling that the Exhibit 
Hall was definitely the center of at- 
traction and probably afforded the 
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Exhibit Hall, the layout of which is shown above, 
le availe ole 12,000 sq. ft. of space, and was center 
attractic: at Cleveland City Hospital last May 12. 
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Administration Booth depicted the growth of City 
spital from the 25-bed institution of 1837 to the 
sent one of 1,625 beds. 
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view of the Nurses’ Home Auditorium which was 
d at the Exhibit Hall is shown above. The booth in 
foreground is that of the operating room. Shown 
ow is the dietary department exhibit. This display 
n first prize on the basis that it best portrayed the 
ctions of its department. 
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best means of public education. The 
hall, as previously mentioned, made 
available some 12,000 square feet of 
area, was well-lighted, ventilated, and 
appropriately decorated. The 25,000 
who visited City Hospital were well 
routed and directed by the members 
of the Hospital Volunteer Service 
and the Boy Scouts. A refreshment 
booth, dispensing cool and refreshing 
beverages, was located in the center 
of the hall; rest accommodations were 
provided at either end. A public- 
address system, borrowed for the 
day, was of great assistance in mak- 
ing all program announcements, ar- 
rival and departure of buses, etc. 
The apparent attitude of our visitors 
was not that of the morbidly curious, 
but rather that of the individual hun- 
gry for worthwhile knowledge. We 
have every justifiable reason to be- 
lieve that those who entered the Ex- 
hibit Hall left with a much better 
and broader understanding of the all- 
inclusive functions and responsibili- 
ties of the hospital organization. 

The twenty-four exhibitors were: 

Operating Room ; Pharmacy ; Laun- 
dry ; Storeroom ; Housekeeping ; Sur- 
gical Dressings ; Social Service ; Path- 
ological; Tuberculosis Unit; Anti- 
Tuberculosis League; Pediatrics; 
Splint Room; Occupational Therapy ; 
Out-Patient Department; Library 
Service; X-ray Department ; Physical 
Therapy; Dietary Department; Vol- 
unteer Service; Fever Therapy ; Ob- 
stetrical; Drinker Respirator; Ad- 
ministrative—A. Proposed buildings 
project, B. Growth of City Hospital, 
and C. General operative statistics ; 
and Refreshments. 

Practically all departments of the 
hospital were represented in the Ex- 
hibit Hall, each endeavoring to depict 
its functions, almost al! giving some 
demonstration of their work through- 
out the Day. Mimeographed litera- 
ture describing the individual depart- 
ment was distributed to visitors from 
each booth. An information desk was 
set up at both the entrance and exit 
to the hall, this service being given 
by members of our Volunteer Service. 

As space does not permit the de- 
scription of all the exhibit booths, we 
will discuss but two, Dietary (the 
winning booth) and Administration. 


Administration Booth 


The Administration Booth, shown 
in the accompanying photograph, de- 
picted the growth of City Hospital. 
It was somewhat inclusive in its il!us- 
trations and can best be understood 
by a brief description of its repre- 
sentations. The picture on the ex- 
treme right is an aerial view of the 
present buildings. The four large fig- 
ures in the background represent, 


from left to right, the modes of uni- 
form styles of City Hospital School 
of Nursing, starting with the original 
of 1897 and ending with the present 
day uniform. The five building rep- 
licas show the growth in capacity of 
the hospital in 25-year periods, the 
small frame at the extreme left rep- 
resenting the original 25-bed institu- 
tion of 1837. These replicas were 
drawn to scale on the total bed basis. 
The small doll, directly in front of 
each of the building replicas, repre- 
sents the total personnel of the hospi- 
tal in that period, each of these dolls 
being in proportionate size to the 
number of personnel. The four small 
center dolls represent the nursing 
groups involved up to and including 
the group sponsored by Florence 
Nightingale, that is the “Sarah Gamp” 
or untrained group, the Sisters Group, 
the Deaconess Group, and finally the 


Trained Nursing Group, originated 


by Florence Nightingale. 
Dietary Exhibit 


The Dietary Department Exhibit 
was awarded first prize (the public 
education award plaque) on the basis 
that it best displayed the functions of 
its department. Our dietitian reminds 
us that Byron in his Don Juan wrote: 
“All human history attests that hap- 
piness for men—the hungry sinner 
since Eve ate apples, much depends 
on dinner.” Furthermore, “The near- 
est way to a man’s heart is through 
his stomach.” The dietary department 
did unquestionably illustrate the nu- 
tritional and vitamin values of our 
most commonly consumed foods, and 
presented a most interesting and edu- 
cational exhibit by the appropriate 
use of charts, graphs and display of 
actual food products, each accurately 
rated as to their relative values. Other 
graphs and charts and pieces of equip- 
ment were displayed to demonstrate 
the activities of this department. 


Public Education Award 


Through the interest and altruism 
of the Assistant Director of Public 
Health and Welfare of the City of 
Cleveland, a plaque was presented to 
the hospital to be awarded annually 
on National Hospital Day to that de- 
partment which during the year has 
done most to stimulate interest of 
public opinion in City Hospital, to 
strengthen the public confidence in 
the institution, and to improve other- 
wise the public and community rela- 
tions with the hospital through the 
dissemination of reliable information 
pertaining to and the display of the 
functions of that department and its 
significance in the operation of the 
hospital. 

A committee of citizens was select- 
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|. OFFICIAL OPENING PROGRAM 


Il. EXHIBITS—24 BOOTHS 


9:30 a. m. to 7:00 p. m. 
IV. LUNCHEON 


12:15 p. m. to 1:45 p. m. 


1:30 p. m. to 4:45 p. m. 
Vi. MOVIES 


Vil. NURSING AS A VOCATION 


2:00 p. m. to 5:00 p. m. 


Vill. RADIO 
915-9: 
1:00 
55 


( 


PROGRAM (Condensed) OF EVENTS ON NATIONAL HOSPITAL 
DAY, MAY 12, 1938 


Cleveland City Hospital, Cleveland, Ohio 


Presentation and Flag Raising Ceremony by Cleveland Police, Post 
No. 438, American Legion, Captain Ernest Clements, Commander in 
Charge, City Hospital Grounds, 9 a. m. 

Presentation speech by Captain Clements 

Acceptance speech by James A. Hamilton, superintendent, City Hospital 


Il. CONDUCTED TOURS OF HOSPITAL 
From Lobby of Administration Building 
9:30 a. m. to 6:30 p. m.—every half hour 


Auditorium—Nurses’ Residence 


Presiding—James A. Hamilton, superintendent 
Main Dining Room—City Hospital 


Vv. DEMONSTRATIONS—EXHIBIT HALL 


Auditorium—Nurses’ Residence 


1:30 p. m—‘“‘Behind the Shadows”—Lowman Pavilion 
2:15 p.m.—‘‘Nurses in the Making’—Nurses Residence 
2:30 p. m—“Birth of a Baby’—Lowman Pavilion 
3:45 p.m.—“‘Man Against Microbe”—Lowman Pavilion 
4:15 p.m—‘“‘Nurses in the Making’”—Nurses’ Residence 
4:15 p. m—‘‘Working for Dear Life’—Lowman Pavilion 
5:00 p.m.—“Behind the Shadows’—Lowman Pavilion 
“Man Against Microbe” 


Class and Demonstration Rooms—Nurses’ Residence 
Talks—Demonstrations—M ovies 


30 a. m.—Station WGAR, Cleveland 
-1:30 p. m.—Station W TAM, Cleveland 
15 p. m.—Station WGAR, Cleveland (National Hook-up) 
45-6 :00 p. m.—Station WCLE, Cleveland 
10:00 p. m.—Station WHK, Cleveland (National Hook-up) 











ed by the Director of Public Health 
and Welfare to be the sole judges. 
The name of the department will! be 
engraved on the plaque which will re- 
main the possession of that depart- 
ment during the year. The first win- 
ner of this plaque was the Dietary 
Department, the award this year hav- 
ing been given to that department 
which, according to the opinion of the 
judges, best illustrated in its exhibit 
the functions of its department. Fu- 
ture awards will be made on the basis 
as described above, plus the consid- 
eration of the department’s exhibit. 
Exhibits will be judged according to 
the following system of scoring: 
1. Method of portraying the func- 
tion of the department in relation 


to WGity aos pital sc. <vcencesss 75 
RIS er coca ceare ee 15 
GOntiSeness 4 ..065,00455%6 15 
PREECE odie. oS kine =’ 15 
POUND onic aes bade 15 
Appeal or interest...... 15 

2. Artistry in booth arrangement.. 15 
SB: MOMMUNAUNY: aces ceases ese 15 
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The whole-hearted support of local 
merchants was an outstanding factor 
in the success of the Day’s observ- 
ance. Were it not for the coopera- 
tion and loyalty of members of the 
hospital organization, city govern- 
ment, and public-spirited citizens of 
this city, the success of this Hospital 
Day could never have been realized. 
It is with sincere appreciation of the 
guidance and effort expended, by our 
former superintendent, James A. 
Hamilton, that we pay due respect to 
his organization and supervision of 
our endeavors. 

Letters of thanks were written to 
all individuals and concerns for parts 
taken in observance of the Day. The 
rewards of the labors of all who con- 
tributed and assisted have been many- 
fold and were climaxed with the win- 
ning by Cleveland City Hospital of 
national recognition for the program 
presented. 

Our efforts were recognized by the 
American Hospital Association which 





awarded us the certificate for the best 
celebration in the large hospital 
group but we feel that our greater 
reward was the local recognition, 
We know that the thousands who 
visited our hospital on National Hos- 
pital Day will have more reason to 
“become a true, a staunch, and a sym- 
pathetic friend of the hospital.” Our 
superintendent said, “It can be done 
here.” We say, “It was done here.” 


National Hospital Day 
At Golden Gate Fair 


National Hos- 
pital Day will be 
observed with in- 
teresting and un- 
usual ceremonies 
at the Golden 
Gate Internation- 
al Exposition, it 
is indicated by 
advices received 
from -Louis C. 
Levy, adminis- 
trator of Dante 
Hospital, San 
Francisco, and 
chairman of the 
California Hos- 
pital Day Com- 
mittee. 

An elaborate 
program, featuring the unveiling of a 
statue of Florence Nightingale by 
Governor Olson of California, is 
scheduled for May 12 on the Exposi- 
tion Grounds. William P. Butler, 
president of the Association of Cali- 
fornia Hospitals, will preside, and 
speakers will include the Hon. An- 
gelo J. Rossi, Mayor of San Fran- 
cisco, Leland W. Cutler, president of 
the Exposition, and representatives 
of hospitals and the nursing profes- 
sion. 

A choir of 200 nurses will sing 
Florence Nightingale’s favorite hymn, 
and the voice of the great English- 
woman will be broadcast. The sec- 
ond part of the program, a tableau 
depicting the life of Florence Night- 
ingale, will be given under the direc- 
tion of Sister M. Stephanie, director 
of nurses, Mary’s Help Hospital, San 
Francisco. 

A special technicolor film, “Behind 
the Scenes of a Modern Hospital,” 
shown by George U. Wood of Peralta 
Hospital, Oakland, will be the feature 
of the evening program. 

California hospitals have acted as 
sponsors for the making of the replica 
of the statue, which will later repose 
in Golden Gate Park. Interest in 
this Hospital Day observance is very 
keen, and it is expected that thou- 
sands will participate in it. 
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National Health Legislation To Be 
Held Over to Next Session 


There is little probability of action 
on the Wagner Health Bill during 
the present session of Congress, it 
is indicated by advices received from 
the Washington representatives of 
Husp1IrAL MANAGEMENT. The feel- 
in: in Washington is that the entire 
health situation requires further study 
before definite action is taken. In 
the opinion of Senator Elbert Thomas 
of Utah, chairman of the Senate Edu- 
cation and Labor Committee, this 
may take as long as two years. It 
is iis belief that the project is one 
worthy of long and careful study be- 
fore it is pushed to statute form. 

Senator James E. Murray of Mon- 
tana, chairman of the sub-committee 
of ihe Senate Educational and Labor 
Committee, which is handling the 
Wagner Health Bill, plans to open 
hearings on the legislation during the 
last week in April. He now has April 
25 or 26 tentatively in mind. 

However, these plans may be re- 
vised because the full committee is 
to start hearings on National Labor 
Relations Act amendments on April 
11, and it is not expected that these 
will have reached the stage where 
committee members can give any at- 
tention to the important national 
health program by the last week in 
April. The detail must be worked 
out in conference between the Mon- 
tana Senator and Chairman Elbert 
Thomas of the full Education and 
Labor Committee within the next few 
days. 

In the meantime, Senator Murray 
will hold a conference with Senator 
Wagner, author of the health legisla- 
tion. The objective of the meeting 
will be to go over the bill and enable 
Senator Wagner to pass on to Sen- 
ator Murray the experience gained in 
several years of work on the objec- 
tives of this bill. This meeting will 
be important because procedures and 
matters of policy preliminary to the 
sub-committee hearings will be thor- 
oughly explored. 

Senator Murray states that he 
plans to suggest amendments to the 
national health legislation to make 
special provision for money to be 
specifically earmarked for the study 
of silicosis and recommendations for 
its treatment through the health pro- 
gram on a national scale. This amend- 
ment will be discussed at the meeting 
with Senator Wagner. 

Most important from the stand- 


point of enactment of the legislation 
is the policy the Administration will 
pursue toward that end. At the 
present moment, HospirAL MANAGE- 
MENT can reliably report that there 
is now no definite intention to push 
for the enactment of this legislation 
at this session of Congress. 

Before this session ends, however, 
present plans contemplate a_broad- 
side of information concerning na- 
tional health legislation with commit- 
tee consideration in Congress as a 
necessary sounding board for the 
pro’s and con’s surrounding the issues 
involved. This would clear the decks 
of preliminaries so that when the 
next session of Congress rolls around 
there would be little motion wasted 
in getting the bill to a vote. 


Administrators Comment on Bill 


Hospital administrators, in gen- 
eral, are in agreement that the Na- 
tional Health Bill, if enacted in its 
present form, will be detrimental to 
the interests of the present hospital 
system, it is indicated by comments 
received by HospiraL MANAGEMENT 
this month. 

The opinion expressed by Dr. 
Lucius Wilson, of John Sealy Hos- 
pital, Galveston, Tex., is typical of 
those received from hospital admin- 
istrators in every section of the 
United States. ‘No hospital admin- 
istrator will disagree with the desire 
of the government to make adequate 





LUCIUS WILSON, M.D. 


. believes the idea commendable, but that 
the Bill does not reflect that commendation. 
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medical care available to every citizen 
of our country,” Dr. Wilson asserted. 
“We will disagree with the method of 
accomplishing this if such methods 
handicap or break down the present 
health structure which has been de- 
veloped by careful study, large phil- 
anthropies and sacrifices on the part 
of the medical profession during the 
past decades. 

“According to the tabulation of 
‘How’s Business?’ compiled by Hos- 
PITAL MANAGEMENT, hospital occu- 
pancy during the last six years has 
varied from a low of 54 per cent to 
a high of 76 per cent with a general 
average of 64 per cent. These figures 
represent a cross section study of the 
hospitals in the United States and 
no doubt are fairly accurate. If an 
average of one-third of the hospital 
beds in the country are unoccupied. 
does it not seem unwise for the gov- 
ernment to set into operation a plan 
to create new hospital beds? Would 
it not be wiser to direct attention to- 
ward the use of unoccupied beds in 
existing hospitals which struggled 
throughout the depression to care 
for the needy ill, thereby in many 
cases depleting their resources, rather 
than to increase the hospitals’ bur- 
dens by lowering their bed occupancy 
by government competition ? 

“Tt is true there are many gaps 
in our present medical and hospital 
structures, such as inadequate care 
in many sections of the country for 





B. W. BLACK, M.D. 
. is very much concerned with the future 
of the hospital once it is built. 


15 





























patients with tuberculosis, a general 
shortage of beds for patients with 
mental diseases, inadequate maternity 
care and weaknesses in our public 
health program. The government 
could fill in these gaps with the aid 
of existing hospitals at less expense 
than contemplated by the National 
Health Bill. In this day of immense 
deficit in government operation, every 
legislator should be concerned about 
obtaining results with the least pos- 
sible government expense. They 
should therefore carefully scrutinize 
the National Health Bill, bearing in 
mind that the health of the country 
now is excellent and that by govern- 
ment cooperation with existing or- 
ganizations, the accomplishments will 
be as great and at less expense than 
from competition with those organ- 
izations. 

“The idea of a National Health 
Program is commendable, but the 
Wagner Bill in its present form does 
not reflect that commendation. Many 
changes should be made and the time 
to make them is before the Bill be- 
comes a law. To accomplish this, 
every hospital and medical organiza- 
tion must be on the alert and forci- 
bly present their views to our national 
legislature.” 

In the opinion of Dr. A. C. Jack- 
son, superintendent of Walker County 
Hospital, Jasper, Ala., and president 
of the Alabama Hospital Association, 
that section of the Wagner Bill deal- 
ing with construction and mainte- 
nance of hospitals is very poorly 
framed if any benefit to the hospital 
situation is to be expected. “I be- 
lieve,” he said, “that some construc- 
tive means of subsidizing our unoc- 
cupied hospital beds for the 33 per 
cent of our population who are med- 
ically indigent would go much further 
toward solving the problem of hos- 
pitalization than would the construc- 
tion of new hospital beds. 

“It is my opinion,” he continued, 
“that the federal government would 
do a fine job if they would send 
money into the different states to be 
matched in some small way by the 
state governments, setting up a fund 
for subsidizing the already existing 
vacant private hospital beds for the 
medically indigent, using part of the 
money for constructing necessary ad- 
ditional hospital beds in the sparsely 
settled areas and offering a permanent 
support to these additional beds in- 
stead of only a three-year support. 
Under the provisions of the Wagner 
Act, with only a three-year support, 
I believe many of the new hospitals 
constructed would close up within 
two or three years after the govern- 
ment support was withdrawn.” 

(Continued on page 43) 
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Illinois Lien Bill 
Considered by Senate 


Early in the present session of the 
Illinois State Legislature a bill was 
introduced to provide for “a lien in 
favor of every person licensed to 
practice dentistry or medicine and 
surgery and hospitals for services 
rendered a person injured . . . upon 
all claims and causes of action accru- 
ing in favor of the injured person. 
Such lien is to be for reasonable 
charges and not to exceed one-third 
of the sum paid to or on behalf of 
the said injured person.” Surely no 
more moderate lien law could be 
formulated and the legislature is giv- 
ing it serious consideration. 

On March 22, the Senate gave a 
day to hearings for and against the 
proposed act, at which the Illinois 
Hospital association was well rep- 
resented. S. K. Hummel, president 
of the association, and administrator 
of Silver Cross Hospital, Joliet, IIl., 
was selected to present the case for 
hospitals from the statistical point 
of view. He pointed out the amount 
of this type of work done by Illinois 
hospitals and called attention to the 
resulting loss which so materially 
handicaps the hospitals in their ef- 
forts to care for those who really 
need assistance. Father Barrett, 
Diocesan Director of Catholic Hos- 
pitals in Chicago, discussed the hos- 
pital from the point of view of com- 
munity relations. 

Those opposing the bill were then 
heard; although none of them pro- 
fessed to represent any specific’ or- 
ganization, some are reported to have 
been most unfair and aggressive in 
their opposition. It was claimed that 
most hospitals concerned were pro- 
prietary and made a profit, that hos- 
pitals should not be given preference 
over X-ray technicians and others 
employed in giving service, that the 
act would delay settlement of claims, 
and that insurance rates would be 
increased because hospitals would 
raise their rates in order to secure 
a large settlement. 

Any person knowing the true state 
of affairs in hospitals would immedi- 
ately brand these statements as ridic- 
ulous, but it is not sufficient to know 
that the statements made are not 
true. The facts must be made known 
in quarters where they will have the 
Realizing this, 
the Chicago Hospital Council immedi- 
ately addressed a “flash” to all mem- 
ber hospitals in which it emphasized 
the necessity for immediate action. 
Hospitals were urged to write their 
state senators rebutting the fallacious 
arguments advanced and enlightening 
them on actual affairs. 


Reports from the meetings with 
the Senate appear to disclose a de- 
plorable amount of ignorance te- 
garding the present day hospital, and 
certainly there is good reason for the 
action taken by the Council. 


Hospitalization Bill 
Introduced in Wisconsin 


An enabling bill to provide group 
hospitalization in Wisconsin was in- 
troduced into the Wisconsin legisla- 
ture in March, and hearings on it 
were held before the Senate Com- 
mittee on Education and Public \\ el- 
fare on March 28. 

During the hearings, the Siate 
Medical Society of Wisconsin, the 
Wisconsin Hospital Association and 
the Wisconsin Conference of Cath- 
olic Hospitals, the three organiza- 
tions fostering the bill, were accused 
by Prof. Harold M. Groves, of the 
University of Wisconsin, of trying to 
set up a*monopoly of hospital service 
in the state. Charges were also made 
by Walter D. Corrigan, Sr., Mil- 
waukee attorney, that the bill dis- 
criminates against osteopaths by spe- 
cifically limiting the participation of 
physicans to the state medical society. 

Defending the bill were Nels Hano- 
hus, superintendent of Luther Hos- 
pital, Eau Claire, Dr. E. T. Thomp- 
son, Mt. Sinai Hospital, Milwaukee, 
president and executive secretary re- 
spectively of the Wisconsin Hospital 
Association, Henry V. Kane, coun- 
sel for the 38 Catholic hospitals in 
Wisconsin, and J. George Crown- 
heart, executive secretary of the State 
Medical Society. 


Lien Bill Introduced 
In Maine Legislature 


A lien bill, sponsored by the Maine 
Hospital Association, which would 
provide that hospitals receive a first 
lien on insurance monies paid be- 
cause of accidents, was introduced 
into the Maine legislature last month 
and was referred to the Judiciary 
Committee. The only opposition at 
the hearing on this bill was from the 
insurance companies. The attitude 
of the committee is rather doubtful, 
according to a report received from 
Pearl Fisher, secretary of the Maine 
association, and while no report has 
yet been given it is doubtful if the 
bill will be passed. 

The Maine Hospital Association 
has also asked the legislature to in- 
crease the amount appropriated for 
state-aid hospitals from $200,000 to 
$400,000 per year. 
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$525,000 Campaign Finances 
New Montgomery Hospital 


Montgomery Hospital, in Norris- 
town, Pa., will dedicate its new 130- 
bed hospital on next May 12, largely 
financed by a $525,000 building fund 
cainpaign conducted in 1937 by Will, 
Folsom and Smith. 

As far back as 1928 the hospital’s 
directors were aware that the physical 
plant was inadequate in size and 
increasingly obsolescent. Although 
they consulted with architects on 
plans for a new building at that time, 
the depression intervened before the 
project could be financed. 

The hospital plant consisted in part 
of a structure more than fifty years 
old, originally designed as a school 
for colored children. This building 
was remodeled and dedicated as a 
hospital on January 1, 1891. 

Subsequent additions also were out- 
moded. A particularly acute problem 
was presented by the children’s de- 
partment, accommodated on the sec- 
ond floor of a frame structure. The 
ground floor is given over to a chil- 
dren’s clinic. The only access to the 
children’s department was through a 
narrow, steep flight of stairs. The hos- 
pital had a single operating room, 
which also was forced into service 
when serious emergency cases were 
admitted. The condition of the build- 
ing may be judged from the fact that 
the plaster on the walls and ceilings 
was constantly crumbling and no 
paint could be made to adhere to 
them. 


Despite the existence of 75 beds in 


two other institutions in Norristown, 
and despite the fact that Montgom- 
ery Hospital was not utilized to the 
practical maximum capacity of 90 
beds and 20 bassinets, studies of the 
community indicated that a conserva- 
tive increase in capacity would be 
utilized. This despite the relative ac- 
cessibility of large Philadelphia hos- 
pitals and other suburban institutions 
of relatively large size. The lines of 
communication—highways and _rail- 
ways—radiate from Philadelphia in 
such a manner as to make Philadel- 
phia hospitals more accessible than 
other suburban hospitals. 


Norristown has a population of 
only 36,000, but the area largely de- 
pendent upon it brings this figure up 
to approximately 50,000. Consider- 
ing the suburban character of the 
community, it was estimated that 
four beds per thousand of population 
was the proper index, after many 
factors had been considered and 
weighed, and that this called for ap- 
proximately 130 beds in the Mont- 
gomery Hospital. 

Fund-Raising Campaign 

The first estimate of cost was 
$450,000 and this was-set as the ob- 
jective of a fund-raising program. 
Later, rising building costs, resulting 
particularly from increases in labor 
costs, prompted the enlargement of 
the objective to $525,000. The result 
of the campaign was $586,000. This 
amount, of course, is the aggregate of 
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pledges which were payable over a 
period of twenty months. It is sig- 
nificant to note that of this amount 
only $15,000 is represented by delin- 
quent payments and the indicated 
shrinkage on all pledges is 2% per 
cent or less—a particularly good rec- 
ord, considering the fact that the so- 
called recession intervened almost im- 
mediately after the conclusion of the 
campaign in October, 1937. 

The plan of campaign shows 
marked departures from the old-fash- 
ioned, short-term drive. The schedule, 
as originally laid out and as followed, 
extended from early in December, 
1936, to October 20, 1937. The first 
phase of the program consisted of 
systematic publicity and the solicita- 
tion of “example” gifts from indi- 
viduals and corporations. To the 
amazement of the community, this 
included one subscription of $66,000 
and two others of $60,000 each. In 
addition there was a subscription of 
$21,000 from a lady who, although a 
long-time resident, was so retiring 
that no member of the committee 
knew her and no one suspected that 
she could make such a sizable gift. 
Therefore, contrary to usual proce- 
dure, the appointment to interview her 
was made by letter from the chairman. 

In addition to these gifts and not 
included in the $586,000 raised in the 
campaign, the hospital received a sub- 
stantial bequest in a slightly unusual 
manner. 

Some years ago a resident of the 
community had bequeathed $10,000 
for the establishment of an isolation 
hospital for children. Because of the 
fact that such a sum could not estab- 





Only access to the children's department of 
the old Montgomery Hospital was through a 
narrow, dark, steep flight of stairs. Shown at 
the top of the page is the new 130-bed 
hospital which will be dedicated on May 12. 
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lish a hospital of this nature which 
could be operated at reasonable cost, 
the bequest was held in trust and 
gradually grew to $30,000. As a re- 
sult of the campaign, the Orphans’ 
Court ruled that the bequest might 
serve the purposes nearest to the in- 
tention of the testator if it were de- 
voted to the establishment of an iso- 
lation department for children in the 
new hospital and, with the consent of 
the residuary heirs, directed that the 
fund be so applied. 

The annual Community Chest cam- 
paign was conducted in the spring of 


Israel Zion Uses 


1937 as usual, the hospital campaign 
being suspended during that period. 
The hospital campaign had no appar- 
ent adverse effect upon the result of 
the Community Chest campaign, al- 
though the former produced more 
than eight times the amount sub- 
scribed annually to the Chest. 

As the accompanying illustration 
shows, the new Montgomery Hospital 
is a seven-story unit, including the 
basement. 

The basement, or ground floor, is 
a modified “T,” containing the out- 

(Continued on page 47) 


Television 


For Surgery Instruction 


Television equipment installed in 
one of the operating rooms of the 
Israel Zion Hospital of Brooklyn, 
N. Y., by the American Television 
Corporation, has been successfully 
used in demonstrating the practicabil- 
ity of showing operations in detail to 
persons at a distance. Audiences in 
the auditorium of the nurses’ training 
school, 500 feet away, have observed 
operations by means of receiving 
units or “kinets,” connected with the 
transmitting unit, called the “icono- 
scope,” installed in the operating room 
and equipped with special lights, while 
a microphone conveys the operating 
surgeon’s comments on the operation 
to the same audience. 

3oris Fingerhood, superintendent 
of the hospital, sees great possibilities 
in the improvement of medical edu- 
cation by this means and has indi- 
cated his intention of having “kinet”’ 
receiving units placed in the hospital 
office of each medical staff member 
to enable him to see operations con- 
ducted in the room in which the tele- 
vision equipment has been installed. 
Six of these units were placed in the 
auditorium for the use of an audience 
of several hundred persons in the 
demonstrations referred to, and as 
each could present the moving pic- 
ture of the operation to as many as 
forty persons, all could see it as coni- 
pared with the severely limited group 
who can witness the operation itseli 
in the operating room. 

The movements of the surgeon, 
picked up by the transmitting equip- 
ment, including a 12-inch cathode ray 
tube, are presented in an image ap- 
proximately 10% by 12 inches, thirty 
pictures per second being flashed on 
the screen as compared with twentv- 
four to the second in an ordinary 
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moving picture. This produces a 
clear and detailed image to the 
audience, although photographs taken 
of the picture on the screen while in 
action usually show a blurred effect, 
due to the difference in speed between 
the camera lens and the speed of the 
television apparatus. 

An interesting detail of the equip- 
ment in Israel Zion Hospital is a 
monitor receiving screen placed near 
the operating table with a small trans- 
mitter in which the surgeon can see 
the image as transmitted to the 
audience, and can, if he wishes, ad- 
just his movements and the transmit- 
ter so as to show such details of tech- 
nique as he considers desirable. 





Broad Street Hospital 
Refinanced 


Through the cooperative efforts of 
a group of the medical staff and the 
munificence of Henry L. Doheriy, 
who held claims of $1,749,033, tie 
Broad Street Hospital of New York 
has been financially rehabilitated. \!r. 
Doherty, for some years a member of 
the hospital’s board, held mortgayes 
and notes indicating advances to the 
hospital over an extended period to 
the amount named above, and gener- 
ously released his claims to enable 
the institution to be taken out of 
bankruptcy and enabled to resume its 
work, unhampered by a load of debt. 

Dr. William Sharpe, chief of the 
medical staff, with the aid of some of 
his colleagues, formulated the plan 
by which the doctors contributed 
$50,000 in cash as a loan without in- 
terest, from which general unsecured 
creditors were paid 30 per cent of 
their claims, releasing the remainder. 
The doctors’ loan is renewable every 
six months, and is secured by the 
pledge of certain assets of the hospi- 
tal. The medical group is also en- 
titled to elect two-thirds of the board 
of trustees. 

Other details of the reorganization 
included the consent of mortgage 
creditors (other than Mr. Doherty) 
to defer their claims for unpaid inter- 
est for five years, reduce the current 
rate of interest and extend the matur- 
ity date of their mortgages for five 
years ; the hospital, on the other hand, 
will abandon operation of certain 
buildings not essential to its work, 
thus reducing operating expense. 





Television audience in Israel Zion's nursing school auditorium. The movements of the surgeon 
in the operating room are presented on the “kinets" or reception units, two of which are shown. 
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Important Hospital Conventions 


Scheduled for Next Few Weeks 


A number of state and regional 
hospital associations will hold their 
annual meetings within the next 
month, and in every instance the offi- 
cers and those in charge of programs 
have made an effort to choose topics 
‘or presentation and discussion which 
will be of immediate interest to those 
in attendance. 

In the legislatures of almost all 
-.ates, bills have been introduced this 
year, which, if enacted into law, will 
lave a far-reaching effect on the 
future of the whole hospital system; 
these should be carefully studied so 
that appropriate action may be taken 
to guide them into channels which 
will be most beneficial to hospitals. 

In addition, there is legislation be- 
fore the federal government which is 
of vital importance to the hospital 
field. The Wagner bill, if passed in 
its present form, would create prob- 
lems for voluntary hospitals in the 
opinion of most hospital administra- 
tors. Information from Hosprrar 
MANAGEMENT’s Washington corres- 
pondent indicates that the bill will not 
be passed at the present session of 
Congress. Nevertheless, it would be 
very unwise to disregard it. Hos- 
PITAL MANAGEMENT, therefore, urges 
that every hospital administrator at- 
tend his state or regional meeting in 
order to learn what is going on and 
to do his part in planning activities 
designed to influence legislation, as 
well as to discuss his own hospital 
problems with those who have similar 
ones to meet. 


Columbus, Ohio: April 11-13 


What is expected to be one of the 
best attended meetings of the Ohio 
Hospital Association is scheduled at 
the Deshler-Wallick Hotel, Colum- 
bus, April 11, 12 and 13. Meeting 
concurrently will be the state dietetic, 
record librarian, nurse anesthetist and 
medical technologist associations and 
the Hospital Obstetric Society of 
Ohio. 

The program committee, under the 
chairmanship of Frank W. Hoover 
of Memorial Hospital, Elyria, has ar- 
ranged an elaborate and interesting 
program, the highlights of which are: 
Turspay AFTERNOON, April 11. 

_Joint meeting with Ohio Dietetic Asso- 
ciation. “Legal Aspects of Personnel Man- 
agement,” Fred Burkhalter, Cleveland. 
WepNEspAY Mornino, April 12. 

Joint meeting with Medical Record 
Librarians. “Charting Problems as Re- 


lated to Bed-Side Notes,” Martha M. 
Bailer, Salem City Hospital, Salem. 

Round Table—Administrative Problems. 
Dr. H. L. Rockwood, Mt. Sinai Hospital, 
Cleveland. 

“Personnel Work in Industry,” R. P. 
Buchman, Ohio Bell Telephone Co., Cleve- 
land. 

WEDNESDAY AFTERNOON, April 12. 

Joint meeting with Ohio Obstetric So- 
ciety. “Hospital and Professional Coop- 
eration in the Betterment of Obstetrical 
Care,” Dr. E. L. Cornell, The Maternal 
Welfare Committee of Chicago. 

Preliminary report of 1938 Ohio Hos- 
pital Survey, Dr. Burdett Wylie, City Hos- 
pital, Cleveland. 

Pharmacy Section, Worth L. Howard, 
chairman of Pharmacy Section of the 
American Hospital Association, presiding. 
“The Relationship of the Pharmacy De- 
partment to the Administration,” .G. P. 
Bugbee, City Hospital, Cleveland. “Hos- 
pital Pharmacy of the Future,” Dean Ed- 
ward Speas, Western Reserve University, 
Cleveland. 

Tuurspay Mornine, April 13. 

“Recent Developments in Hospital Care 
Insurance,” Dr. C. Rufus Rorem, Director, 
Group Hospitalization Activities, American 
Hospital Association. 


Jacksonville, Fla.: April 13-15 


The Southeastern Hospital Confer- 
ence, comprising the state hospital as- 
sociations of Florida, Georgia, Ala- 
bama, Mississippi and Louisiana, will 
assemble at the Roosevelt Hotel, 
Jacksonville, Fla., April 13 to 15. 

An excellent program has been pre- 
pared, the features of which are: 
Tuurspay Mornine, April 13. 

“The Small Hospital’s Principal Prob- 
lems,” Dr. L. S. Lippincott, Vicksburg 
Sanitarium, Vicksburg, Miss. ; “Standardi- 
zation of Hospitals in the Southeast,” Miss 
Jewell W. Thrasher, Frasier-Ellis Hos- 
pital, Dothan, Ala.; “Licensing of Hos- 
pitals,” Dr. A. J. Hockett, Touro In- 
firmary, New Orleans. 

Tuurspay AFTERNOON, April 13. 

“Management of the Surgical Depart- 
ment,” Miss Doris Nelson, Jackson Me- 
morial Hospital, Miami, Fila. ; “Hospital 
Construction and Maintenance,” Dr. Lewis 
Jarrett, Hospital Division, Medical Col- 
lege of Virginia, Richmond; “Selection of 
Personnel and Ratio of Employees to Pa- 
tients,” James A. Hamiiton, New Haven 
Hospital, New Haven, Conn. 

Fripay Mornine, April 14. 

“The Hospital’s Anesthetic Service,” Dr. 
Henry Hedden, Methodist Hospital, Mem- 
phis, Tenn.; “Subsidiary-Service by Aides 
and Attendants,” James A. Hamilton; 
“The Administration of the Dietary De- 
partment,” Miss Ella Eck, Albert Merritt 
Billings Hospital, Chicago. 

Fripay AFTERNOON, April 14. 

“The Value of Hospital Organization,” 
John R. Mannix, University Hospitals, 
Cleveland; “Relationship of Hospitals to 
a National Health Program,” Alden B. 
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Mills, Modern Hospital Publishing Co., 
Chicago. 
Saturpay, April 15. 

“Inclusive Rates,” John R. Mannix, 
Michigan Society for Group Hospitaliza- 
tion; “Trends and Predictions with Ref- 
erence to Group Hospitalization in the 
South,” Graham L. Davis, Hospital Sec- 
tion, Duke Endowment, Charlotte, N. C. 

Round Table Discussion on Group Hos- 
pitalization, led by Mr. Mannix and Bryce 
Twitty, Baylor University Hospital, Dallas. 


Hot Springs, Ark.: April 20-21 
Hospital executives of Arkansas, 


Colorado, Kansas, Missouri and Ok- 
lahoma—the Mid-West Hospital As- 


. sociation—will meet in Hot Springs, 


Ark., April 20 and 21. 


Features of the program are: 
TuHurspAY Morninc, April 20. 

“Hospitalization of Indigent Sick in 
Arkansas,” J. R. Thompson, director of 
— Welfare Commission, Little Rock, 
Ark. 

“Personal Contacts in Public Relations,” 
Alden B. Mills, The Modern Hospital, 
Chicago. 

TuHurRspAy AFTERNOON, April 20. 

“The American College of Hospital Ad- 
ministrators,” Lee C. Gammill, Baptist 
State Hospital, Little Rock, Ark. 

“Standardization of Patients’ Charges,” 
Mrs. Elizabeth Woolson, Axtell Christian 
Hospital, Newton, Kans. 

Round Table—Group Hospitalization. 
Conducted by Dr. C. Rufus Rorem. 
FripAy Morninec, April 21. 

“Recent Federal Legislation Affecting 
Hospitals,’ Dr. Bert W. Caldwell, execu- 
tive secretary, American Hospital Associa- 
tion. 

FripAy AFTERNOON, April 21. 

“Group Hospitalization in St. Louis,” 
Ray F. McCarthy, director, Group Hos- 
pitalization, Inc., St. Louis, Mo. 

Round Table—Hospital Administration. 
Arden Hardgrove, Norton Memorial In- 
firmary, Louisville, Ky. 

“Holding on to Our Vision,” E. E. King, 
superintendent, Missouri Baptist State 
Hospital, St. Louis, M6. 


Fort Worth, Tex.: April 21-22 


The tenth annual convention of the 
Texas Hospital Association will be 
held April 21 and 22 at the Hotel 
Texas, Fort Worth. The program 
committee, headed by Dr. Lucius Wil- 
son, of John Sealy Hospital, Galves- 
ton, has concentrated on current prob- 
lems and has secured speakers whose 
suggestions and experience will be of 
inestimable value to hospital workers 
of Texas. 

Details of the program are: 

FripAy Morninec, April 21. 


Panel Discussion—‘Information, Please.” 
Miss Margaret H. Rose, Wichita General 


‘Hospital, Wichita Falls. 


“Qualifications of a Hospital Administra- 
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tor Ten Years From Now,” George S. 
Buis, John Sealy Hospital, Galveston. 

“Blood Bank,” Dr. Donald G. Hender- 
son, Jefferson Davis Hospital, Houston. 

Report of Legislative Committee, Bryce 
Twitty, Baylor University Hospital, Texas. 
Frmay AFTERNOON, April 21. 

“Preserving Hospital Records by Pho- 
tography,” Miss Billie Haig, R.R.L., Me- 
morial Hospital, Houston. 

“Adjustment of Hospital Administra- 
tor’s Bifocals on School of Nursing Prob- 
lems,”’ Miss Dora Mathis, R.N., John Sealy 
Hospital, Galveston. 

Round Table—Robert Jolly, Memorial 
Hospital, Houston. 

“American Hospital Association,” Dr. 
Bert W. Caldwell, executive secretary, 
American Hospital Association. 

“The Future of the Voluntary Hospital,” 
John Mannix, executive director, Michigan 
Society for Group Hospitalization. 


SATURDAY Morninc, April 22. 

Round Table—“Problems of Small Hos- 
pitals,” conducted by Miss Ida Schorlem- 
mer, Shannon Memorial Hospital, San 
Angelo. 


Philadelphia: April 26-28 


Elaborate plans for the meeting of 
the Hospital Association of Pennsyl- 
vania at the Bellevue-Stratford Ho- 
tel, Philadelphia, April 26-28, have 
been made, and a program covering 
many topics of importance is about 
completed. 

H. S. Mehring of the Pennsylvania 
Hospital, Philadelphia, chairman of 
the Program Committee, reports that 
the program will be divided into six 
parts: (1) a session devoted entirely 
to the mechanical problems of the hos- 
pital ; (2) a session on the broad prin- 
ciples of hospital administration, in- 
cluding the presidential address and 
several national speakers ; (3) a sym- 
posium on group hospitalization with 
reports from the directors of every 
plan operating in Pennsylvania; (4) 
a trustee section devoted to the Fed- 
eral Health Program; (5) a session 
on nursing with especial emphasis on 
8-hour nursing and nursing educa- 
tion; and (6) a general section to in- 
clude all discussions and papers which 
do not fit into any of the other natural 
divisions, 


Chicago: May 3-5 

Probably the largest of the section- 
al meetings is the Tri-State Hospital 
Assembly—the hospital associations 
of Illinois, Indiana and Wisconsin— 
which will meet at the Stevens Hotel, 
Chicago, May 3, 4 and 5. Members 
of the Michigan Hospital Association 
have been invited to attend, and, in 
addition, twenty allied groups of hos- 
pital workers will participate, each 
organization having its separate pro- 
gram. 

Dr. Malcolm T. MacEachern, of 
the American College of Surgeons, is 
again chairman of the program com- 
mittee, and the program, as tentative- 
ly outlined, contains much of impor- 
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tance and interest to every hospital 
administrator. Theme of the first gen- 
eral session, which will convene at 10 
a. m., Wednesday, May 3, will be 
“The Care of the Indigent Patient in 
the Voluntary Hospital.” In the after- 
noon, the four state associations will 
hold group conferences and business 
meetings, and the evening session will 
be devoted to a panel round-table con- 
ference. 

Thursday’s sessions will open with 
a breakfast conference under the 
auspices of the American College of 
Hospital Administrators and will fea- 
ture a panel discussion on the “Edu- 
cation and Training for Hospital Ad- 
ministration.” Theme of the general 


assembly at 10a. m. will be “The Care 
of the Patient.’”” Thursday afternoon 
will be given over to group confer- 
ences, the annual Tri-State banquct 
being held in the evening. 

Featured subject at Friday’s ger 
eral assembly will be ‘Increasing t!e 
Hospital Income.” Scheduled for t! 
afternoon are a series of group con 
ferences and a special session of tix 
Small Hospital Section. 

Also of interest and value to t! 
hospital people attending will be t: 
22 educational exhibits and the 
technical exhibits, in which practical- 
ly every piece of equipment need:d 
to maintain a modern, up-to-date hos- 
pital will be on display. 
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Urge Hospital Licensing Law 
at Annual Nebraska Assembly 


Lively discussions of hospital legis- 
lation featured the annual meeting of 
the Nebraska Hospital Assembly, 
March 23, at the Blackstone Hotel, in 
Omaha. Meeting concurrently were 
the Institute for Nebraska’s regis- 
tered nurses, the Nebraska State 
Dietetic Association, the Nebraska 
State Association of Nurse Anesthet- 
ists, the Association of Hospital 
Pharmacists and the Association of 
Hospital Record Librarians. 

Mrs. Gladys Smits, administrator 
of the Lincoln General Hospital, Lin- 
coln, assumed the presidency, and Dr. 
C. A. Lutgen, Auburn Hospital, Au- 
burn, was chosen president-elect. Dr. 
Francis J. Bean, of University Hos- 
pital, Omaha, was re-elected secre- 
tary-treasurer. Francis J. Bath, ad- 
ministrator of St. Joseph’s Hospital, 
Omaha, the retiring president, was 
placed on the board of trustees for a 
four-year term. Other trustees chosen 
were: Miss Ursula Penner, Men- 
nonite Deaconess Hospital, Beatrice, 
for a three-year term; Sister Mary 
M. Consolate, of St. Mary’s Hospital, 
Columbus, two-year term; and Dr, J. 
Hustead, of Falls City, one-year 
term. 

In his opening address, Mr. Bath 
urged a hospital licensing law in 
Nebraska to provide a proper type of 
regulation for the protection of ethi- 
cal institutions. He hit at “unregu- 
lated and unsupervised institutions 
which are springing up in Nebraska 
under the guise of convalescent 
homes.” 

At the morning round table dis- 
cussion, attention was focused mainly 
on legislation affecting hospitals, sur- 





FRANK J. WALTER 


. administrator, St. Luke's Hospital, Den- 
ver, guest speaker at Nebraska Assembly. 


plus commodity distribution, work- 
men’s compensation rates and the 
problems of caring for indigent pa- 
tients. 

A. B. Griffith, chairman of the As- 
sembly’s legislative committee, called 
upon all members to support two bills 
introduced in the Nebraska legisla- 
ture by hospital interests. One would 
provide for reimbursement to hos- 
pitals for caring for indigent victims 
of public highway automobile acci- 
dents. The other would provide for 
organization of hospital care insur- 
ance departments, yet permit such 
plans to function as service associa- 
tions and not as insurance companies. 

A joint dinner for all those assem- 
bled was held in the evening, the 
guest speaker being Frank J. Walter, 
administrator of St. Luke’s Hospital, 
Denver. Taking as his subject, 
“Hospitals as Affected by Social 
Changes,” Mr. Walter commented 
that hospitals have changed and ad- 
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vanced more in the last 20 years than 
any other American institution, but 
that the transition from boarding 
houses for the sick to modern insti- 
tutions has not left the hospital with- 
out a heart. 

Referring to group hospitalization, 
he pointed out that it had not only 
done much to aid hospitals in their 
e‘forts to progress, but that it had 
'so been very helpful to the class 

patients for whose benefit it was 
‘iginated. The plans for hospital 
-.re cannot, however, be looked on as 
a panacea for all ills, Mr. Walter com- 
irentea. Good business management 
peust cot serve funds, gifts and sub- 
s-iptions must continue to be sought, 
and the state, through its various gov- 
ec nmental agencies, must be brought 
t) a proper realization of its respon- 
si Dilities. 


« 
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ACHA Requirements 
For Member Advancement 


In accordance with the policy of 
constantly advancing the profession 
ol hospital administration, the Amer- 
ican College of Hospital Adminis- 
trators has made a change in their 
requirements which will effect Mem- 
bers advancing to Fellowship. The 
following is a summary of the 
changes : 

At the present time, Members who meet 
Fellowship requirements may advance to 
Fellowship via one of two methods: They 
may advance directly, or they may advance 
through submission of a thesis. Advance- 
ment via the thesis route requires favor- 
able action by the Board of Examiners on 
a submitted outline and thesis as well as 
the approval of the Board of Regents. 

Constitutional provisions for direct ad- 

vancement are stated as follows: ‘“Hospi- 
tal administrators of recognized standing 
and who have had at least ten years of 
successful experience as the responsible 
executive officer of a hospital may be, until 
January 1, 1940, upon the recommenda- 
tion of the Credentials Committee, elected 
to Fellowship directly.” 
_ Present Members should review care- 
fully these constitutional requirements to 
determine whether they may advance to 
Fellowship in time for the last Credentials 
Committee meeting, July, 1939, before di- 
rect advancement is abolished. 

The effect of eliminating direct advance- 
ment to Fellowship will tend to raise the 
standing of Fellows in the College, since 
all applicants as well as present Members 
must meet the increasingly difficult re- 
quirements. Fellows, therefore, will be in 
an increasingly preferred position among 
the class of College membership. 


One Institute for hospital admin- 
istrators has been held this year, that 
at Minneapolis. A second Institute 
will be held July 31 to August 12 at 
Duke University, Durham, N. C. 
Plans are also being formulated for 
a Pan-American Institute in Puerto 
Rico. 


Roosevelt Hospital Plans 





New $2,000,000 Structure 


Plans for a new twelve-story main 
building for Roosevelt Hospital, New 
York City, have been prepared by 
York & Sawyer, and a campaign 
has been started to raise at least 
$2,000,000 for the purpose, with an 
ultimate objective of nearly $6,000,- 
000 to cover endowment and research 
as well as building costs. The pres- 
ent buildings were erected in 1871. 

Thomas S. McLane, president of 
the board of the hospital, issued 
statement indicating the reasons for 
the decision to modernize the insti- 
tution by the construction of a large 
new building. 

“The problem faced by the Roose- 
velt Hospital,” Mr. McLane declared, 
“is typical of that which faces our 
voluntary hospitals in New York 
City. Due to economic conditions, 
their physical development has been 
seriously held back for almost a 
decade. We have reached a point 
where the oldest structures must be 
replaced if our citizens are to benefit 
as they should by the fruits of medi- 
cal progress. 

“In planning our new building we 
are intent on meeting social as well 
as medical needs. It will, therefore, 
include 80 beds for persons of mod- 
erate means. Since the 3-cents-a-day 
plan of the Associated Hospital Ser- 
vice brought semi-private care within 
the reach of a much larger proportion 
of our population, there has been vir- 
tually no new construction in New 
York City of facilities specifically de- 
signed for this purpose. 

“In keeping with the idea of trying 
to bring medical care within the 
reach of those who earnestly desire 
to be self-sufficient, we intend also to 
establish a diagnostic clinic for per- 
sons of moderate means.” 
















The new building will increase the 
capacity of the hospital by 120 beds, 
to a total of 507. The increase will 
be composed chiefly of the semi- 
private beds and 30 ward beds, 
through the establishment of a ma- 
ternity service. 

The new project is not designed to 
replace all the hospital’s buildings. 
The present modern ward building 
and the nurses residence will be re- 
tained. The new building will be 
joined to the ward building so that its 
general facilities may be equally avail- 
able for all patients. The present 
private patients’ pavilion will be re- 
modeled for the School of Nursing. 

Among other facilities which the 
new building will provide are the fol- 
lowing : New quarters for out-patient, 
accident and admitting services and 
other clinics, and the addition of an 
eye clinic; a complete new floor of 
operating rooms; new children’s 
wards; an X-ray department; more 
adequate diagnostic and_ research 
laboratories and physical-therapy ser- 
vice; centralized administration and 
social service offices; record depart- 
ment; kitchens, stores and power 
plant. 

James H. Roosevelt, who died in 
1859, having no children, left the 
major portion of his estate to found 
the hospital. It opened its doors in 
1871. Since then approximately 
1,850,000 people have received its 
aid. Of these, 1,600,000 were treated 
in its out-patient and accident ser- 
vices, and 250,000 were cared for in 
its beds. 


The central buildings of Roosevelt Hospital, 
built in 1871, are to be replaced by a 


$2,000,000 structure, the architect's drawing 
of which is shown on the right. 
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Administrative Changes 


Mrs. BeutaH R. Burtcu, R.N., 
has resigned the superintendency of 
the Swift Memorial Hospital, Silver 
City, N. Mex. 

Donacp M. RosENBERGER has been 
appointed administrator of the Clear- 
field Hospital, Clearfield, Pa., suc- 
ceeding Mary Rotrurock, resigned. 

MariAn N. Bean, R.N., has re- 
signed the superintendency of the 
Mt. Desert Island Hospital, Bar 
Harbor, Me. 

Dr. CHARLES SMITH, for the last 
9 years senior physician at the Wm. 
H. Maybury Sanatorium, Northville, 
Mich., has been appointed medical 
superintendent of the Copper Coun- 
try Sanatorium, succeeding Dr. 
GrorGE McL. Wa LprE, resigned. 

Dr. Wititiam L. WaALt.LAcE, of 
Knoxville, Tenn., sent to China by 
the Broadway Baptist Church as a 
medical missionary 3 years ago, has 
been made superintendent of Stout 
Memorial Hospital at 
China. 

L. L. Lounssury has been named 
superintendent of the Northern Okla- 
homa Hospital, Enid, Okla., succeed- 
ing Dr. E. L. Baapsy, resigned. 

IrmMA ALLEN has been appointed 
superintendent of King’s Daughters 
Hospital, Perry, Iowa. 

WiLt1AMmM L. WILson, administra- 
tive assistant of the Strong Memorial 
Hospital, Rochester, N. Y., has been 
appointed superintendent of the Geis- 
inger Memorial Hospital, Danville, 
Pa. Mr. Wilson was a member of 
the first hospital administration class, 
offered by the school of business of 
the University of Chicago in 1934- 
1935. 

Dr. Micuae, A, CUNNINGHAM, 
formerly assistant superintendent of 
the Iowa State Sanatorium, Odak- 
dale, Ia., has been appointed super- 
intendent and medical director of the 
Jefferson County Tuberculosis Hos- 
pital, Beaumont, Tex. Mrs. Caro- 
LINE VAN ZANDT, who has been su- 
perintendent of the hospital for 12 
years, is remaining in an administra- 
tive capacity. 

Cot. Witt1AM H. Moncrier has 
been elected superintendent of South 
Carolina Sanatorium, State Park, 
S. C., succeeding Dr. ERNEsT Cooper 
who has retired because of ill health. 
Col. Moncrief was formerly in charge 
of the Army and Navy General Hos- 
pital, Hot Springs, Ark. 

Roy Durr has been appointed su- 
perintendent of the Darke County 
Infirmary, Greenville, Ohio. 

Rosert C. Gorpon, formerly busi- 
ness manager of the Chambersburg 
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Hospital, Chambersburg, Pa., has 
been named to the general superin- 
tendency. Brssi—E SMITHSON, super- 
intendent of nurses, and Mrs. HELEN 
LATSHAW, assistant superintendent 
of nurses, have resigned. 

Dr. S. S. Goldwater, New York 
Commissioner of Health, has an- 
nounced the appointment of Dr. 
CHRISMAN G. SCHERF, medical su- 
perintendent of Metropolitan Hos- 
pital, as medical superintendent of 
the new Welfare Hospital on Wel- 
fare Island. In announcing the ap- 
pointment, Dr. Goldwater said that 
the new institution would be ready 
for occupancy about July 1. 

C. C. Gipson has been appointed 
superintendent of the Regina General 
Hospital, Regina, Sask., succeeding 
the late Dr. H. H. Mircuett. He has 
been associated with the hospital for 
nine years and was one of two as- 
sistant superintendents prior to his 
recent appointment. 

Ricuarp T. Vicuers has been ap- 
pointed administrator of the Bound 
Brook Hospital, Bound Brook, N. J. 
The hospital has been reorganized 
as a non-profit institution under the 
direction of a board of trustees, of 
which Harvey S. Smalley, Sr., is 
president. 

Dr. CnHarces S. Woops, for 16 
years superintendent of St. Luke’s 
Hospital, Cleveland, has presented 
his resignation to the hospital’s Board 
of Trustees. Robert F. Bingham, 
chairman of the board, stated that no 
immediate action on the resignation 
is contemplated. Dr. W. C. STONER, 
medical director at St. Luke’s for 
the last 20 years, has been appointed 
medical consultant. Dr. Cuarces T. 
Way has been appointed to succeed 
Dr. Stoner. 





CHARLES S. WOODS, M.D. 
. .. resigned as superintendent of St. Luke's 
Hospital, Cleveland. 





Dorotuy Matuews, for 10 years 
superintendent of the Emergency 
Hospital, Easton, Md., has assumed 
the superintendency of King’s Moun- 
tain Memorial Hospital, Bristol, Va., 
succeeding CaRoLyN Davis, resigned. 

The resignation of Saran Ecan 
as superintendent of the Boston 
Floating Hospital, Boston, Mass., 
and the appointments of FRANK [, 
WING as director and Marcarer J, 
Bruce as assistant director, were :n- 
nounced this month by Francis S. 
Moulton, chairman of the Board of 
Trustees. Miss Egan has been as- 
sociated with the hospital for 29 
years. Mr. Wing has been director 
of the Boston Dispensary since 1920, 
By this new appointment, he becomes 
director of the New England Med- 
ical Center, established in 1929 as 
an affiliation of the already existing 
Dispensary, Tufts College Medical 
School, Boston Floating Hospital and 
Pratt Diagnostic Hospital. 


Wisconsin Association 
To Issue Bulletin 


Volume 1 of “Wisconsin Hos- 
pitals” will be issued by the Wiscon- 
sin Hospital Association this month. 
The bulletin will be published every 


three months and will be distributed 


to all hospitals in Wisconsin and to 
all personal members of the Wiscon- 
sin Hospital Association. 


James Bauernfeind Dies 


James Harrison Bauernfeind, for 
22 years superintendent of the Evan- 
gelical Hospital, Chicago, died in that 
city March 28. 

Born near Sauk Center, Minn., in 
1868, Mr. Bauernfeind was educated 
in North Western College and the 
Evangelical Theological Seminary. 
He became affiliated with the Iowa 
Conference of the Evangelical Church 
in 1891 and spent 21 years in the 
active pastorate. In 1912, he was 


appointed superintendent of the Dea- 


coness Hospital, remaining in charge 
of this organization until failing health 
necessitated his retirement in 1934. 
He believed implicitly in the ministry 
of healing as an important phase of 
the work of the Christian Church and 
he devoted himself unstintingly to the 
task of strengthening the position of 
the hospital. He assisted in the or- 
ganization of the American Protestant 
Hospital Association, serving as its 
president in 1928-1929 and as a mem- 
ber of the Board of Trustees until 
1938. 

His passing is mourned by his 
widow, two sons and a host of asso- 
ciates and friends. 
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Evangelical Deaconess 
Observes 50th Year 


Evangelical Deaconess Home and 
Hospital, St. Louis, Mo., observed 
the 50th anniversary of its founding 
this month. The Evangelical Dea- 
coness Society of St. Louis, under 
whose administration the hospital is 
operated, was founded March 18, 
1889, and the first Deaconess hos- 
pital was opened August 19, 1889. 

Special services commemorating the 
event were held in all Evangelical 
cud Reform churches throughout the 
vation on March 19. On March 26, 
« pageant entitled “Highlights in the 
\linistry of Healing Through the 
(enturies” was presened at the Mu- 
nicipal Auditorium in St. Louis by 
ie deaconesses of the hospital in 
cooperation with the Young People’s 
ederation of St. Louis and the stu- 
dents of Eden Theological Seminary. 


Dunstan Heads 
Hospital Council 


Dr. E. M. Dunstan, administrator 
of the City-County Hospital System 
oi Dallas, Tex., was reelected presi- 
dent of the Dallas Hospital Council 
this month. Bryce Twitty, adminis- 
trator of Baylor University Hospital, 
was named vice-president, and Miss 
Lucille Burlew was chosen secretary- 
treasurer. 

Joint observance of National Hos- 
pital Day on May 12 by all Dallas 
hospitals is being planned, Dr. Dun- 
stan said. A new constitution was 
adopted by the Council and extensive 
plans for future work were made. 


El Paso Hospitals 


Organize Council 


The _ Providence, Southwestern 
General, Hotel Dieu, City-County 
and El Paso Masonic hospitals, all 
of El Paso, Tex., organized a hos- 
pital council on March 27, electing 
the following officers: President, A. 
Edward A. Hudson, administrator, 
El Paso Masonic Hospital, vice-pres- 
ident, Sister Sienna, administrator, 
Hotel Dieu ; secretary-treasurer, John 
C. Crimen, administrator, Southwest- 
ern General Hospital. 


Omaha Hospital Plan 
In Operation 


The plan for hospital care, devel- 
oped by the group hospitalization 
committee of the Omaha Hospital 
Council, began operation on February 
1, and is known as the Associated 
Hospital Service of Nebraska. J. 
H. Pfeiffer has been appointed ex- 


ecutive secretary, with headquarters 
at 402 Omaha National Bank Build- 
ing. 

All of the approved hospitals of 
Omaha united to sponsor the plan. 
Officers of the corporation are: Pres- 
ident, Rev. H. E. Hess, administra- 
tor of the Nebraska Methodist Epis- 





THE HOSPITAL CALENDAR 


April 11-13. Ohio Hospital Association, Desh- 
ler Wallick Hotel, Columbus, Ohio. 

April 13-15. Southeastern Hospital Associa- 
tion, Roosevelt Hotel, Jacksonville, Florida. 

April 20-21. The Mid-West Hospital Associa- 
tion, Hot Springs National Park, Arkansas. 

April 20-22. Carolinas-Virginia Hospital Con- 
ference, Roanoke Hotel, Roanoke, Virginia. 

April 21-22. Texas State Hospital Association, 
Fort Worth, Texas. 

April 24-26. lowa Hospital Association, 
Cedar Rapids, lowa. 

April 26-28. Hospital Association of Penn- 
sylvania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

April 24. Board of Hospitals, Homes and 
Deaconess Work of the Methodist Epis- 
copal Church, Kansas City, Mo. 

May 3-5. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 

May 3-5. Michigan Hospital Association, 
Chicago. 

May 3-5. Ontario Hospital Association, To- 
ronto, Ont., Canada. 

May 8. Mississippi State Hospital Associa- 
tion, Hotel Markham, Gulfport, Miss. 

May 17-19. Hospital Association of the State 
of New York, Hotel Pennsylvania, New 
York, N. Y. 

May 25-27. Minnesota Haspital Association, 
St. Paul, Minn. 

June 1-4. National Executive Housekeepers 
Association, William Penn Hotel, Pittsburgh, 
Pa. 

June 8-10. New Jersey Hospital Association, 
and allied organizations, Hotel Dennis, At- 
lantic City, N. J 

June 12-16. Annual convention, Catholic 
Hospital Association, Milwaukee Audi- 
torium, Milwaukee, Wis. 

June 18-24. American Association of Medical 
Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg, Man., Canada. 

Aug. 13-15. National Hospital Association, 
New York, N. Y. 

Aug. 27-Sept. |. American Dietetic Assn., 
Ambassador Hotel, Los Angeles, Calif. 
Sept. I1-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, Ohio. 
Sept. 19-23. International Hospital Associa- 

tion, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hosp‘+a] 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators. Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Association, 
Toronto, Ont., Canada. 

Oct. 17-20. American Public Health Associ- 
ation, William Penn Hotel, Pittsburgh, Pa. 
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copal Hospital ; vice-president, Fran- 
cis J. Bath of St. Joseph’s Hospital, 
and secretary-treasurer, Dr. Francis 
J. Bean of the University of Nebras- 
ka Hospital. 


Group Hospital Week 
In Hannibal, Mo. 


The Mayor of Hannibal proclaimed 
the week of March 27 to 31 as “Group 
Hospital Service Week.” A special 
mass meeting was held at which 
members of the Marion-Ralls County 
Medical Society, civic leaders, and 
representatives of the Levering and 
St. Elizabeth hospitals spoke. More 
than 100 posters were placed in busi- 
ness offices and shop windows call- 
ing attention to the “Week.” 


Mental Hospital Committee 


- To Move Offices 


Headquarters of the Mental Hos- 
pital Survey Committee will be trans- 
ferred from New York to the United 
States Public Health Service in 
Washington next July in order to 
co-ordinate its activities with those 
of the government’s mental hygiene 
division, according to a recent an- 
nouncement by Lawrence Kolb, as- 
sistant surgeon general. 


Five Hospitals 
Join Pittsburgh Plan 


Altoona and Mercy hospitals, of 
Altoona, Nason Hospital at Roaring 
Spring, Brownsville General Hos- 
pital, Brownsville, and Armstrong 
County Hospital, Kittanning, have be- 
come participants of the Hospital 
Service Association of Pittsburgh, it 
was announced this month by Abra- 
ham Oseroff, secretary of the asso- 
ciation. 


Exhibitors’ Association 
Changes Name ~ 


The name of the Hospital Exhib- 
itors’ Association has been changed 
to Hospital Industries Association. 

This change, it is emphasized by 
President Floyd L. Marvin, signifies 
the broader scope the Association’s 
activities have assumed in recent 
years. 


Delaware Plan Expands 

Group Hospital Service, Inc., Wil- 
mington, Del., has extended its cov- 
erage to the entire state. Contracts 
are now being drawn up with the hos- 
pitals of these counties, including 
them as non-member participating 
hospitals. 
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Rhode Island Hospital Annual Report 
"Sells" Institution to Community 


The Rhode Island Hospital of 
Providence has completed its seventy- 
fifth year. Its annual report for 
1938, marking as it does a record cf 
three-quarters of a century, is equal- 
ly striking in its modern and vigorous 
dress, its numerous illustrations and 
its obvious value as a maker of 
friends and a builder of good will 
and financial support. 

When the annual report of this 
fine old institution is contrasted with 
the many ‘colorless and perfunctory 
records which roll from printing 
presses all over the country at this 
time of the year, it is obvious that 
many hospital administrators are un- 
aware of the important part which 
the report can and should play in 
making the hospital truly a commu- 
nity institution, of which the whole 
community is fully informed, and of 
which it is justifiably proud. 

Any citizen of Providence into 
whose hands falls the 128-page and 
cover report of the Rhode Island 
Hospital will not readily put it down 
before going through it and getting 
the inspiration to be a part of the 
hospital, in the sense of helping it 
to carry on for another seventy-five 
years. If an annual report can serve 
such a function, why not put it to 
work? 


Professionally Designed 


One of the striking things about 
the Rhode Island Hospital report for 
1938 is its professional character— 
referring not to the medical profes- 
sion but to the profession of design- 
ing and producing printed matter. 
On an early page of the report is the 
signature of the Percy Shires Ad- 
vertising Service, of Providence, 
which designed the book, and that of 
the Universal Press, which printed 
it. It is no accident that the report 
is printed on good paper, in attrac- 
tive and readable type. 

One of the most impressive fea- 
tures of the report is the generous 
use of color.and illustrations. The 
cover is printed in a bright orange, 
with the type in black, a combina- 
tion which advertising experts say 
has “eve appeal.” The front and 
back cover illustrations are a com- 
bination or montage of photographs 
showing many scenes in the hospital, 
and featuring the always’ appealing 
babies whose needs are recognized 
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Printed in orange and black, the cover of the 
Rhode Island Hospital annual report has defi- 
nite "eye appeal.” 


by the most callous and _ unsocial 
members of a community. 

The report is frankly promotional 
in character, as the inside front cover 
is devoted to a _ reprint from the 
American Magazine, in which the 
joys of giving to good works is em- 
phasized. Then on Page 3 the rea- 
son for this highly developed presen- 
tation of the institution and its work 
is stated in the following effective 
style: 

“Since the Rhode Island Hospital 
is truly a community hospital, it 
seems fitting that its annual report 
should be addressed, not alone to 
those who have a particular profes- 
sional, social or civic interest in the 
work of the hospital and its welfare 
—but also to the community as a 
whole, whose members may at any 
moment stand in need of its minis- 
trations. 

“For this reason, pictures are lib- 
erally used to supplement the pub- 
lished reports of the work accom- 
plished during the past year by the 
several departments of the hospital. 

“Together, word and picture por- 
tray more vitally and realistically the 
wide scope of the hospital’s services, 
its high standards, the excellence of 
its facilities, and its constant alert- 





ness to keep abreast with the very 
best that modern medical science fas 
to offer.” 


Pictures Are Numerous 


Speaking of pictures, there are <3, 
many occupying full pages. They 
not only are of the sort to appeal to 
anyone interested in people, but show 
so many departments of the hospital 
that reading the report is like being 
shown through the institution and 
seeing how it functions. The picttires 
are all good, showing professional 
ability both in handling the camera 
and making engravings. They are 
arranged not only to show how pa- 
tients are served, but to call atten- 
tion to the use of the most modern 
and up-to-date equipment in all de- 
partments. One unusual and original 
feature is a dramatization of “Mid- 
night Emergency,” showing just how 
the hospital organization goes into 
action when unusual demands are 
made upon it. 

The pictures carry comments which 
are written from the standpoint of 
the public interested in successful 
hospital care of patients, rather than 
from the strictly professional view- 
point. For example, there are many 
“human interest” pictures such as 
those which tell the story of Bobby. 
He had a tubercular spine and _ be- 
came a hospital patient at three. 
“For a year,” the reader is told, “he 
was continuously in a curved frame, 
for another year and a half he wore 
a back brace. This was discarded a 
year ago, and Bobby is now a healthy, 
sturdy boy.” One picture shows him 
in bed, with an attractive toy and a 
wall picture to amuse him, and the 
other presents him as a well patient 
following discharge from the hos- 
pital. 


Friends Listed 


The report is notable in the large 
number of names it contains. This 
is highly important. People love to 
help good causes, and few of them 
care to be anonymous. Hence the 
names of several hundred friends of 
Rhode Island Hospital are listed on 
19 pages, under the following head- 
ings: Acknowledgment of Gifts, 
Guarantors of Deficiency, General 
Contributors, Contributions Toward 
the Support of the Children’s De- 
partment, Other Contributions, Per- 
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manent Free Beds, and Subscriptions 
to Annual Free Beds. This careful 
recognition of all contributors and 
supporters, large and small, is un- 
doubtedly proudly noted by those 
who have helped the hospital carry 
on its work during the past year. 
Other important name lists include 
not only the officers and new mem- 
vers of the corporation, its commit- 
es, the staff and volunteer work- 
5; in the social service department, 
'e medical and surgical staffs, the 
ining school staff, the dental staff 
d the outpatient staff, but a com- 
ete list of graduates of the train- 
x school, which occupies 20 pages 
1nd includes the present addresses 
aid occupations of the alumnae. In- 
‘lentally, this information includes 
significant addition of “Mrs.” in 
» case of those who are now mar- 
d and who in many cases are 
anong the most valuable support- 
:s of the hospital and its work. 
This maintenance of contact with 
nursing graduates is paralleled by 
similar consideration of the medical 
men who have served as interns. Not 
only is there a complete list of these 
men, but also a reproduction of a 
photograph taken on the occasion of 
the second annual reunion of for- 
mer interns held last September at 
the hospital. 
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Financial Problems 


The formal reports, which like 
those in other hospital publications, 
cover the complete details of the serv- 
ice rendered by the institution, are 
unusually interesting because of the 
frank way in which the _ hospital’s 
problems for the future are dis- 
cussed. The report of the board of 
trustees, signed by William Davis 
Miller, discusses the financial situa- 
tion, which involved a deficit of 


$129,000, and proceeds to raise the 





A human interest story, such as that told in these pictures of little 


Joan, are particularly impressive to the public 
cessful hospital care. 
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questions of how much free service 
the hospital can continue to render, 
in the face of operating receipts of 
$2.77 per treatment day against costs 
of $6.37. <A greater percentage of 
private rooms is suggested as a pos- 
sible solution. 

The report of Dr. 
Rice, superintendent, presents full 
information regarding the volume 
and character of work dene. An 
interesting discussion of plans for the 
establishment of group  hospitaliza- 
tion in Rhode Island is also included 
in Dr. Rice’s report. In additfon 
he gives a graphic account of the 
effects of the hurricane of last Sep- 
tember on the hospital and the dam- 
age which had to be repaired. 


Hospital Statistics 


A full page is devoted to compara- 
tive hospital statistics over a ten- 
year period. Significant items are 
the rise in the cost of maintaining 
one patient one day, from $4.63 in 
1929 to $6.28 in 1938, and the total 
cost of maintaining the hospital, from 
$650,873 in 1929 to $860,645 in 1938. 
Another comparison which suggests 
how great a burden is placed on hos- 
pitals by increasing motor traffic, 
with its huge accident rate, is the 
increase in the number of patients 
in the accident classification from 
7,666 in 1929 to 11,954 in 1938. 

The report of the superintendent 
of nurses is illustrated with a num- 
ber of unusual photographs showing 
the methods used in training nurses 
in Rhode Island Hospital. The work 
of other departments is fully de- 
scribed. A most interesting activity 
is that of the dental clinic for chil- 
dren, which has been in operation 
for seven and a half years and is 
doing an enormous amount of work. 

Few hospitals include as complete 

(Continued on page 48) 
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Gifts and Bequests 


Amount to $924,968 


A total of $924,968 in gifts and 
bequests to hospitals has been re- 
ported to HospiraL MANAGEMENT 
during the past month. These 1m- 
cluded : 

The will of Mrs. E. H. Middle- 
kauff makes provision for a gift of 
$25,000 to Wesley Hospital, Wichita, 
Kans., for the installation of deep 
therapy equipment. 

2 

Toledo Hospital will recieve ap- 
proximately $589,082 from the estate 
of the late Mrs. Florence Fiske 
Collins. 

* 

The Troy Hospital, Troy, N. Y., 
will receive $13,732, and Marshall 
Infirmary and the Samaritan Hospi- 
tal, both of Troy, each will receive 


. $4,577 from the estate of the late 


Ebenezer Warner. 
8 


The Methodist Hospital of Phila- 
delphia, Pa., is the recipient of a 
$5,000 bequest under the will of the 
late Emily Leaming Goble, which 
was recently filed for probate. 


# 

Eleven hospitals received bequests 
from the estate of David L. Clark, 
millionaire candy manufacturer of 
Pittsburgh, Pa., who died on Feb- 
ruary 3. The Allegheny General 
Hospital of Pittsburgh received $10,- 
000. Elizabeth Steel Magee, Mercy, 
Montefiore, Presbyterian, St. Fran- 
cis, and Western Pennsylvania hos- 
pitals, all of Pittsburgh, each re- 
ceived $3,000, while the McKeesport 
Hospital, McKeesport, Pa., received 
$5,000 and St. John’s General Hos- 
pital, Pittsburgh, $2,000. Zoar Home, 
at Glenshaw, Pa., received $5,000 and 
St. Barabas Free Home, Gibsonia, 
received $3,000. 

* 

The will of the late Edward Bene- 
dict Cobb carried a-bequest of $100,- 
000 for the Tarrytown Hospital. 
Tarrytown, N. Y. 

& 

Three Kansas City hospitals will 
receive bequests under the will of 
the late Mrs. Frances Taylor. Me- 
norah Hospital will receive $25,000: 
Children’s Mercy Hospital will re- 
ceive $10,000 and the Tuberculosis 
Hospital, $5,000. 

* 

J. H. Huston of Wichita, Kans., 
has presented the Wesley Hospital, 
Wichita, with a gift of $50,000. Other 
friends of the hospital have matched 
this, and the money is being used for 
the construction of a nurses’ home. 
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Massachusetts General Hospital in 1821. 


(Right) A Model of the Hospital including the White Building now under construction. 


A Century of Service at 
Massachusetts General Hospital 


By MORGAN J. RHEES, M.D. 


Assistant Director, Massachusetts General Hospital, Boston, Mass. 


HOSPITAL MANAGEMENT salutes Massachusetts 


General 


Hospital of Boston—a world-famous institution which has con- 
tributed much to the advancement of hospital administration and 


medical science. 


The Massachusetts General Hos- 
pital is the oldest hospital in New 
England, the third in the United 
States. It was incorporated in 1811, 
“for the erection, support and main- 
tenance of a general hospital for sick 
and insane persons.” 

A circular letter, prepared in Au- 
gust 1810 by Doctors James Jack- 
son and John C. Warren and ad- 
dressed to several influential citizens 
to interest them in the establishment 
of a charitable hospital, is regarded 
as the cornerstone of the institution. 
The following is an abstract from 
this letter: “There are some who 
are able to acquire a competence in 
health, and to provide so far against 
any ordinary sickness as that they 
shall not be deprived of a comforta- 
ble habitation, nor of food for them- 
selves and their families; while they 
are not able to defray the expenses 
of medicine and medical assistance. 
... A man may have a lodging, but 
it is deficient in all those advantages 
which are requisite to the sick ... 
Above all, he suffers from the want 
of that first requisite in sickness, a 
kind and skillful nurse . . . To all 
such as have been described, a hos- 
pital would supply everything which 
is needful if not all that they could 
wish. In a well regulated hospital, 
they would find a comfortable lodg- 
ing in a duly attempered atmosphere ; 
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would receive the food best suited to 
their various conditions, and would 
be attended by kind and discreet 
nurses, under the directions of a 
physician. In such a situation the 
poor man’s chance for relief would 
be equal perhaps to that of the most 
affluent, when affected by the same 
diseases. 

*’. . In addition to what has al- 
ready been stated, there are a num- 
ber of collateral advantages that 
would attend the establishment of a 
hospital in this place. These are the 
facilities for acquiring knowledge, 
which it would give to students in 
the medical school established in this 
town. 

“. . . A hospital is an institution 
absolutely essential to a medical 
school, and one which would afford 
relief and comfort to thousands of 
the sick and miserable.” 

On February 25, 1811, the char- 
ter was obtained from the legisla- 
ture. A grant was made of the 
Province House Estate, so called, 
with authority to sell it and use the 
proceeds at pleasure, provided that 
within five years an additional sum 
of $100,000 should be obtained by 
private subscription. The term was 
later extended an additional five 
years. 

Province House was built in 1679 
by Peter Sargeant, nearly opposite 
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the Old South Meeting House on 
what is now Washington St., Boston. 
It was purchased in 1716 by the pro- 
vincial legislature for the residence 
of the royal governors and used by 
them until the revolution. In 1813 
plans were made to remodel the 
house for a hospital and asylum. This 
proved impracticable, however, and 
in 1817 the estate was leased for a 
term of 99 years. 

The war of 1812 delayed plans 
for the building of the hospital, but 
by 1816 nearly one hundred thou- 
sand dollars had been subscribed. 
The need for an asylum for the in- 
sane being considered more urgent 
than that for a general hospital, ne- 
gotiations were opened for a site 
suitable for the former institution. 
An estate in Somerville (across the 
Charles River from Boston) was pur- 
chased, and here the asylum was 
opened in 1818. This ultimately be- 
came “The McLean Hospital,” which 
has since been moved to a spacious 
new site in Waverley, in the town of 
Belmont. 

By an act of the legislature 
passed in 1814, the Corporation was 
authorized to grant annuities on lives. 
In a charter subsequently granted to 
the Massachusetts Hospital Life In- 
surance Company a proviso was in- 
serted by which one-third of its 
whole net profits from insurance on 
lives was made payable to the hos- 
pital. By an additional act, passed 
in 1824, the hospital became entitled 
to one-third of all the earnings of 
the insurance company, over and 
above 6%. 

In 1817, a site for the General 
Hospital was purchased in Allen St.. 




















in what is known as the West End of 
Boston. 

Of several plans for a_ hospital 
building submitted to the trustees, 
one by Charles Bulfinch was selected. 
The cornerstone was laid on July 4, 
1818, in Masonic form, by the Grand 
Lodge of Massachusetts. The stone 
for the erection of the hospital was 
hammered and fitted by the convicts 
of che State Prison, thereby effecting 
a saving of more than $30,000. In 
18?1 Captain Nathaniel Fletcher was 
appointed superintendent of the hos- 
pial, and on September 3 of that year 
the first patient was admitted. Up 
to january 1, 1822, there were 18 ad- 
missions; during the next year 122. 
Tie number of beds in 1821 was 
probably 60. In 1823, when the 
building was finished, it was 93. 

(his original building, known as 
th: Bulfinch Building, still serves as 
one of the principal buildings of the 
hospital for ward patients. It has been 
enlarged and modernized and now 
houses 220 patients, and contains 
clinical and research laboratories and 
offices for some of the staff. 


Historical "Ether Dome" 


In the old operating theater on the 
top floor of this building was given 
the first public demonstration of 
surgical anesthesia by the use of sul- 
phuric ether. On a wall of this room, 
now known as the Ether Dome, and 
kept as a historical shrine very little 
changed in appearance from that day, 
an inscription tells that “On Octo- 
ber 16, 1846, in this room, then the 
operating theater of the hospital, was 
given the first public demonstration 
of anesthesia to the extent of pro- 
ducing insensibility to pain during a 
serious surgical operation. Sulphuric 
ether was administered by William 
Thomas Green Morton, a_ Boston 
dentist. The patient was Gilbert Ab- 
bott. The operation was the removal 
of a tumor under the jaw. The 
surgeon was John Collins Warren. 
The patient declared that he had felt 
no pain during the operation and 
was discharged well December 7. 
Knowledge of this discovery spread 
from this room throughout the civi- 
lized world and a new era for surgery 
began.” 

Many other contributions to medi- 
cine have been made by members of 
the hospital staff. Among the most 
interesting of these historically are 
James Jackson’s description of al- 
coholic neuritis in 1822 and “Pain- 
ful tumor near the cecum” in 1855; 
John Bigelow’s “Essay on Self-Lim- 
ited Diseases” in 1835 which dealt 
a staggering blow to the heroic treat- 
ment of the day, the unholy trinity, 
“bleeding, purging, and puking” ; Oli- 


ver Wendell Holmes’ ‘“Contagious- 
ness of Puerperal Fever” in 1842; 
and Reginald H. Fitz’s ‘Perforation 
of the Vermiform Appendix” in 1886, 
which met with immediate acceptance 
by the profession. Fitz coined the 
word “appendicitis” as Holmes had 
coined “anesthesia.” 

In accordance with the plans of 
the founders, from its beginning the 
hospital was to serve two major 
purposes—the care of the sick and 
the teaching of medicine. Doctors 
Jackson and Warren, first physician- 
in-chief and first surgeon-in-chief of 
the hospital, were professors in Har- 
vard Medical School, and as early 
as 1824 medical students were admit- 
ted to the hospital wards. This close 
affiliation has continued to the pres- 
ent day, although there has never 


been any official connection between 
the two institutions. The hospital is 
also a center for postgraduate teach- 
ing. 

School for Nurses 


The Training School for Nurses 
was. established in 1873, one of the 
first three in America to be organ- 
ized on the Nightingale Plan. It 
was at first not a part of the hos- 
pital, but a separate organization— 
“The Boston Training School for 
Nurses”—the hospital agreeing to 
give over to the school the care of 
the patients, first in one ward, later 
in all. The school remained indepen- 
dent for 22 years, then was trans- 
ferred to the hospital and renamed 
“Massachusetts General Hospital 
Training School for Nurses.” The 





Copy of a photograph of the old operating theater in the Bullfinch Building of Massachusetts 
General Hospital. This room, now known as the Ether Dome, is kept as a historical shrine. 





Copy of a picture of the first public demonstration of surgical anesthesia by the use of 
sulphuric ether, given in the operating theater of Massachusetts General on October 16, 1846. 
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school has graduated over 2,700 
young women, probably the largest 
number graduated from any school of 
nursing in the world. Its graduates 
have gone to every state in the union 
and to many foreign countries in all 
parts of the world. Many of them 
hold positions of importance and re- 
sponsibility in hospitals, nursing 
schools, and public health. 

Medical social service was organ- 
ized at the hospital in 1905 by Dr. 
Richard C. Cabot, who realized that 
the background of a patient’s home, 
work, responsibilities, and worries 
were essential considerations influenc- 
ing sound medical treatment. 


Early Out-Patient Service 


The hospital records do not dis- 
close the time when ambulatory pa- 
tients were first seen and treated as 
out-patients. It was apparently prior 
to 1846, when books were ordered 
to be kept as a record of all “out- 
door” patients,” and in 1858 a “Phy- 
sician to QOut-door Patients at the 
Hospital” was appointed. The staff 
was gradually enlarged to meet the 
increasing demand. In 1883 the first 
building for out-patients was opened, 
and by 1900 a new and larger build- 
ing was seen to be a necessity. The 
present building was opened on Oct. 
16, 1903. 

In 1927 a connecting building was 
built between the Massachusetts Gen- 
eral Hospital out-patient department 
and the Massachusetts Eye and 
Ear Infirmary, and the out-patient 
departments of the two institutions 
were combined. This combined de- 
partment now has an average daily 
attendance of over 1,000, on peak 
days exceeding 1,300. During 1938 
there were 310,000 visits, of which 
31,000 were new patients. There 
are regular clinics in eye, ear, nose 
and throat, medicine, surgery, pe- 
diatrics, neurology, psychiatry, der- 
matology and syphilis, urology, or- 
thopedics and dentistry, and many 
special clinics have been developed. 
A well organized tumor clinic is held 
in the X-ray department. 


Military Service 


The Massachusetts General was 
one of the few large American hos- 
pitals to prepare for military action 
long before the United States de- 
clared war on Germany. Under the 
leadership of Dr. Frederic A. Wash- 
burn, director of the hospital, a base 
hospital unit was organized from 
doctors and nurses of the hospital 
staff. This unit was ready to take 
the field when the call came in April, 
1917, and as U. S. Base Hospital 
No. 6 was one of the first to join 
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the A.E.F. in France, arriving in 
the latter part of July. 

Another base hospital, No. 55, or- 
ganized after the outbreak of the 
war, also had a nucleus of Massachu- 
setts General doctors and nurses on 
its staff, and was commanded by Dr. 
Franklin G. Balch, a member of the 
surgical staff of the hospital. 


Leader in Staff Organization 


The Massachusetts General has 
been a leader in the field of staff or- 
ganization. Until 1911 the staff 
served on the English principle. Each 
medical and surgical service was di- 
vided into periods, usually four 
months each, during which a surgeon 
was in charge of the patients on his 
service. Feeling the need of more 


continuity of the work, a plan of re- 
organization was put into effect in 
1912, which provided that the several 





The 320-bed Baker Memorial Hospital was 
opened in 1930 to provide hospital care for 
people of moderate means. 
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The George Robert White Memorial Building, 
now under construction. Primarily a surgical 
building, it will also contain numerous services 
and departments for the hospital as a whole. 





medical and surgical services of the 
hospital should each have chiefs, with 
continuous service throughout the 
year, other members of the staff io 
have either continuous or divided 
service. 

A general executive committee ws 
formed to direct the activities and 
policies of the staff. This comniit- 
tee is now composed as follows: ‘he 
chief of the medical services and «in- 
other senior physician, the chiefs of 
the two surgical services, the chief 
roentgenologist, the chief patholog:st 
and the director of the hospital, who 
acts as secretary of the commitice. 

The General Executive Commiitee 
has met once a week, with only oc- 
casional omissions, since it was first 
established. Among the many im- 
portant undertakings considered by 
this committee and adopted by the 
trustees on its recommendation may 
be mentioned the establishment of 
full-time paid services in medicine 
and surgery. The chief of the med- 
ical seryices and the chief of one 
of the surgical services, together with 
their principal assistants, are paid 
salaries jointly by the hospital and 
the Harvard Medical School to give 
practically their full time at the hos- 
pital to the care of patients, teaching 
of medical students and scientific re- 
search. A similar arrangement has 
also been made in pediatrics on the 
children’s medical service. 

The General Executive Committee 
nominates to the Board of Trustees 
for all staff appointments. 


Care of Indigent and Well-to-do 


From the beginning the wards of 
the Massachusets General Hospital 
have been restricted to those who 
have been unable to pay in full for 
medical and hospital care. Those 
who could have been expected to pay 
something toward their hospital care, 
but the ward rates have never cov- 
ered the cost to the hospital. Many 
have been cared for at reduced rates, 
many more without any charge. At 
the present time about sixty per cent 
of the hospital care is free. No 
charge has ever been made to ward 
patients for professional services. 

Early in the present century the 
desirability of facilities for private 
patients, who could pay something 
more than the actual cost of their care 
to the hospital, and could pay ade- 
quate professional fees to their doc- 


tors, became apparent. Accordingly 
in 1917 was opened the Phillips 


House, named for William Phillips, 
an early benefactor of the hospital. 
The Phillips House, an 8-story build- 
ing with 101 beds in private rooms, 
is a self-contained unit with its own 
entrance on Charles St., its own op- 
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The Phillips House, named for William Phillips, was opened in 1917 to provide care for the 
well-to-do. It contains 101 beds in private rooms and is a self-contained unit. 


rating rooms and its own X-ray de- 
vartment. All the laboratories and 
-pecialized equipment of the General 
‘{ospital are available. The rates are 
-ufficient to yield a good return on 
the investment, the profit being used 
o reduce the deficit of the General 
‘fospital. 

With the opening of the Phillips 
House, the hospital was in a posi- 
tion to care for both the poor and 
the well-to-do. It was the hope of 
the trustees and of the director, Dr. 
\*rederic A. Washburn, that it would 
also be able to care for that large 
group of people of moderate means 
who could not afford the Phillips 
House, yet could not be admitted to 
the General Hospital wards as they 
could afford to pay their doctors. 
This hope was realized through the 
generous bequest of Mrs. Mary Rich- 
ardson, augmented by contributions 
from friends of the hospital. The 
Baker Memorial, named in memory 
of Mrs. Richardson’s father and 
mother, was opened in 1930. It con- 
tains 320 beds in single, two-bed and 
four-bed rooms. Rates for board and 
other services have been set which are 
expected to do no more than cover 
the operating cost of the department, 
without allowing for depreciation or 
interest on the investment, and in 
order to keep down the expense to 
the patient floor nursing of such 
quality is provided that special 
nurses are seldom necessary. 


"Middle Rate Plan" 


In order to solve the problem of 
the cost of hospital care for people 
of moderate means, it was necessary 
not only that hospital charges be 
kept as low as possible but that pro- 
fessional charges be moderate as well. 
The hospital staff therefore agreed 
to limit their fees to Baker Memorial 
patients. The largest amount which 


may be charged any patient during 
a single stay in the hospital is $150. 
This maximum fee covers all pro-' 
fessional services no matter how 
many doctors are involved. If, how- 
ever, a patient remains longer than 
three months, additional fees may be 
charged, following a fee schedule pre- 
pared by the staff. In cases involving 
two or more doctors when the com- 
bined fees would exceed the maxi- 
mum, the fees are prorated between 
them. Fees in each individual case 
are set by the hospital office, often 
in consultation with the doctors, but 
in a great many cases the matter is 
left entirely to the hospital. The 
professional fees are added to the 
patient’s hospital bill, and the whole 
is treated as a single obligation of 
the patient. 

Because the staff have agreed to 
limit their fees to Baker Memorial 
patients it is incumbent upon the hos- 
pital to see that only patients of mod- 
erate means are admitted to this de- 
partment, and that those of more 
ample means who can afford the 
higher charges usually made in pri- 
vate hospitals such as the Phillips 
House shall not be accepted. Each 
case is therefore considered on its 
merits, decision being based on the 
financial circumstances and_ obliga- 
tions of the family as a whole, the 
probable cost and duration of the 
illness, and previous expense for the 
present and other illnesses. Eight 
years have demonstrated the practi- 
cability of this “Middle Rate Plan,’ 
and its success has justified the vision 
of Dr. Washburn,- who more than 
any other had to do with its devel- 
opment. 

In 1937 the hospital embarked on 
its greatest building program. The 
largest single gift ever received, a 
bequest of Mrs. Harriet J. Bradbury, 
specified that a substantial portion 
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of the fund should be used for a 
building of major importance to the 
hospital as a memorial to her brother. 


Present Building Program 


The George Robert White Memo- 
rial Building is now rising in the cen- 
er of the hospital group. The build- 
ing, of a light gray brick, is now com- 
pletely enclosed, and is expected to 
be completed early in 1940. The 
building is to be thirteen stories with 
a penthouse. While primarily a 
surgical building it will contain nu- 
merous services and departments for 
the hospital as a whole. The sixth 
to the twelfth floors will be wards 
for surgical patients, the thirteenth an 
isolation ward. A new main en- 
trance to the hospital will lead di- 
rectly from the head of the entrance 
court into the main floor of the build- 
ing. This floor will also contain ad- 
ministrative offices, admitting offices, 
and the emergency ward. The base- 
ment will contain a new kitchen, and 
dining rooms for staff, nurses and 
personnel. The second floor will be 
given over to the X-ray department 
and tumor clinic. The third floor 
will have the operating rooms with 
their attendant sterilizing, etherizing, 
and scrub-up rooms. The fourth 
floor will contain the service rooms 
for the operating floor—rooms for 
preparation and sterilization of surgi- 
cal dressings and supplies, locker 
rooms, and viewing balconies over 
the operating rooms below, protected 
from the latter by glass screens. The 
fifth floor will be occupied by offices 
and laboratories of the surgical staff. 

This new building does not repre- 
sent any appreciable expansion in the 
capacity of the hospital—the ultimate 
increase will be about thirty beds. 
It is chiefly replacement of antiquated 
and in some departments inadequate 
facilities. 

With the completion of this new 
building the Massachusetts General 
Hospital will have 850 beds for the 
service of all classes in the commu- 
nity, 430 for the poor, 320 for those 
of moderate means, and 100 for the 
well-to-do. With an_ up-to-date 
plant and modern equipment, and 
with a professional staff which is sec- 
ond to none in its ability, its progres- 
siveness, and its loyalty to the hos- 
pital, the Massachusetts General Hos- 
pital looks forward to continuing its 
service to the people of its city, its 
state, and of New England, on the 
high plane established during the past 
118 years, and hopes that it may be 
privileged to contribute further to- 
ward the advancement of medical 
knowledge and the improvement of 
hospital care. 
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Purchase Food Service 


To Meet Individual 


The standards of good purchasing 
apply to all items of hospital equip- 
ment, whether they are for the kitchen 
or for the operating room. Our pol- 
icy of purchasing is based on the fol- 
lowing principles: 

The determination of need. 

2. Drawing up specifications on 
items needed. 

3. Demanding that the bidders 
qualify their items before bid- 
ding, either by sample or spec- 
ification. 

4. Accepting the lowest qualified 
bidder. 

To determine further the lowest 
qualified bidder, we require that the 
bidder maintain a permanent place of 
business, that he has an adequate 
plant and equipment to give required 
service, fs financially competent to 
handle the work, has appropriate tech- 
nical experience, and finally, we con- 
sider the location of his factory. In- 
asmuch as we are a State institution, 
we give a 5% price preference to state 
business. 

The problems confronting the buy- 
er when purchasing food service 
equipment are numerous and will 
vary with each individual institution. 
I will, therefore, use for my example 
the equipment necessary for the Colo- 
rado General Hospital. 

First, to determine our needs. We 
maintain a cafeteria which serves 
700,000 meals per year. Our kitchens, 
main and diet, serve both the General 
Hospital and the Psychopathic Hos- 
pital, the combined bed capacity of 
which is 260. To supply food ser- 
vice, we have the following equip- 


ment: One 4-unit range, one vege- 
table steamer, one 80-loaf baking 


oven, one large roaster, four steam 
tables, six coffee urns, tray trucks, 
dish trucks, supply carts, a large insti- 
tutional mixer with all attachments, 
an electric ice cream freezer, butter 
slicer, bread slicer, meat sawing ma- 
chine and slicer, juice extractor, cook 
tables with sinks, numerous pots and 
pans and other necessary miscel- 
laneous equipment. 

In writing specifications for such 
items as ranges, vegetable steamers, 
bake ovens and roasters, considera- 
tion must be given to the simplicity 
of operation, the elimination of gad- 
gets, safety features for the protection 
of employees, and the type of insula- 
tion in the units. 
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By JOHN F. LATCHAM 


Manager, University of Colorado 
Hospitals, Denver, Colo. 


Business 


The capacity needed to perform 
the required work of both present and 
tuture demands must not be over- 
looked. The system of cooking and 
its efficiency is a large factor in 
determining the desirable size of units 
in the kitchen. The oven units should 
be considered along with the size of 
the range. Thermostatic control has 
been developed to a high degree on 
new equipment, and good control 
lends to saving on food costs and for 
better meals. On the range, open or 
closed cooking decks are a choice to 
be determined by cooking methods. 
Closed decks have been found easier 
to keep clean, and by having two 
rings in the deck for different size 
utensils, the features of both types 
are to be had in the closed deck. 

The grade of fire brick should be 
such that early replacements will not 
be needed; also, the same considera- 
tion must be given to the gauge of 
steel. Insulation is of great impor- 
tance from both a_ health and effi- 
ciency standpoint. Many of the lead- 
ing manufacturers have perfected the 
insulation of their units so that there 
is a negligible amount of escaping 
heat. 

We use an electric baker’s oven 





Equipment 
Needs 


because of the fact that we generate 
our own power. Otherwise it woul: 
be a prohibitive expense in view of 
the efficiency of the new type gas 
ovens. One of the features of our 
electric oven is the separate tempera- 
ture control for both the top and bot- 
tom. 

Steam tables can be fabricated to 
meet the needs of each individual in- 
stitution. We prefer steam to elec- 
tricity in the tables. A bain maric, 
with an ice compartment underneath, 
keeps salads or ice cream in good con- 
dition while serving. A feature not 
to be overlooked is the ease of clean- 
ing; stainless steel tops and sides are 
preferable. Steam tables should be 
attractive, sanitary and constructed to 
give quick and economical service. 
Good pipe properly installed is im- 
perative. 

We still have a majority of the old 
conventional type coffee urns, but we 
are rapidly changing over to the new 
glass distributing unit type. This - 
new type gives better quality coffee 
per pound, is far more sanitary, and 
is easier to clean. 

Trucks, again, are items that must 
meet individual needs of a particular 
institution. The capacity of the truck, 
ease of handling and the type of con- 
struction, are the major points to con- 
sider. Our tray trucks must fit in 
dumbwaiters which go to the wards. 
We find a five-shelf truck with sheet 
steel shelves, mounted on 10-inch, 
ball-bearing, solid wheels, two fixed 
and two swivel, fills our needs. Dish 
carts should not be too bulky, should 
have removable trays, ball-bearing 
wheels, and should be constructed to 
stand abuse. Supply trucks are a 
matter of convenience for transport- 
ing from stock room to kitchen. Too 
large a truck is more of a nuisance 
than an aid to service. The truck 
should be made of steel and have 
good wheels. 

There is little difference in the con- 
struction of features of the new large 
institutional mixing machines. In the 
construction, one should check closely 
the motor and how it is sealed. A 


(Continued on page 48) 


This article is the third of a series on purchasing, initiated by 


HOSPITAL MANAGEMENT in the February issue and which will 


continue throughout the year. 
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As the Editors See Iz 





Provision for Care of the Sick 


The Interdepartmental Committee, 
in its recent report, makes the state- 
ment that one-third of the popula- 
tion of the Unied States “is receiv- 
ing inadequate or no medical care.” 
ln a study of hospital distribution 
made several years ago, Dr. Mac- 
I<achern, Associate Director of the 
American College of Surgeons, and 
Dr. Caldwell, Executive Secretary of 
the American Hospital Association, 
found that 98 per cent of the people 
were within 30 miles of a “reason- 
ably decent” hospital. In a more re- 
cent survey, the American Medical 
Association finds that all but 114 per 
cent are within 30 miles of a regis- 
tered hospital. The question now 
arises as to why 33% per cent of 
the population do not receive ade- 
quate care when all but 1% to 2 per 
cent are so close to hospital facilities. 

An analysis of bed occupancy for 
1938, recently published by the 
American Medical Association, shows 
conclusively that the reason is not 
to be found in the lack of available 
beds. The report shows that, on an 
average, 195,674 beds, or 31.1 per 
cent of available beds, were unoc- 
cupied last year. 

The report of the Interdepart- 
mental Committee stresses the need 
for hospitals in rural communities. 
Figures do not support this asser- 
tion. In twelve states having a pre- 
dominatingly rural population, the 
beds available at the present time 
vary from 1.4 per thousand popula- 
tion to 5.9, but the highest occupancy 
in these states is 69.5 per cent. Mis- 
sissippi, which has the lowest bed 
ratio, 1.4 per thousand, also shows 
the lowest occupancy, 53.6 per cent. 

Contrast this with the situation in 
urban centers. The District of Co- 
lumbia, with a bed ratio of 8.6 and 
an occupancy of 80.2 per cent, is dis- 
regarded because conditions are not 
comparable with general averages. 
Massachusetts, with a bed ratio of 


4.8, shows an occupancy of 72.4 per 
cent; New York, whose ratio is 4.2, 
has an occupancy of 79.3 per cent. 


The quality of service is the most - 


important factor in determining oc- 
cupancy. There are 6,166 hospitals 
registered with the American Med- 
ical Association. Of these, only 3,596 
can qualify for approval by the Amer- 
ican College of Surgeons, leaving 
2,570 substandard hospitals, which 
are largely found in the smaller cities. 
Add to this the 3,165 hospitals which 
are not registered, practically all of 
which are below standard, and we 
have 5,735 substandard hospitals in 
the United States. 

Why are these hospitals below rec- 
ognized standards? 

Certainly it is not because of any 
desire to furnish poor care. They 
are below standard because of the 
compulsion of necessity. Due to the 
lack of funds, they are not able to 
provide necessary equipment; more 
important, they lack trained profes- 
sional personnel, the chief reason 
being that highly trained people are 
not willing to accept positions in 
small, poorly equipped hospitals in 
which their skill will not be used to 
advantage and, as a result, they will 
deteriorate professionally. 

For similar reasons, medical serv- 
ice is not as good as that furnished 
in a large community. The physi- 
cian in the rural area is no less con- 
scientious than is the man found in 
the city. He shows initiative and 
self-reliance and he does not wilfully 
allow himself to deteriorate profes- 
sionally. He can, however, keep up 
to date only by constant study and 
by frequent periods of postgraduate 
work, for which he usually has neither 
the time nor money. 

The result of this substandard serv- 
ice is that the dweller in the rural 
community shows a tendency to go 
to the urban centers for the treat- 
ment of serious illness. With good 
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roads he knows that it is safer for 
him to travel a greater distance in 
order to be certain that every facility 
necessary for his care will be avail- 
able. No matter how many small 
hospitals are built, the patient will 
still continue to go to the larger urban 
hospital. 

In some instances it might be ad- 
visable to build small hospitals if 
these could be limited in their work. 
Unfortunately, this is impossible and 
therefore such hospitals are very 
likely to become a menace. When 
the physician is licensed, he is legally 
authorized to practice medicine in 
any of its branches. Experience has 
shown that if he is given a small hos- 
pital he is very apt both to exceed 
his own capabilities and to carry on 
treatment which is unjustified by the 
facilities of the hospital. It is use- 
less to provide that the Surgeon Gen- 
eral must approve the regulations 
governing these hospitals. This con- 
stitutes insufficient protection to the 
patient. We all know of hospitals 
in which regulations are merely nom- 
inal, and certainly the Surgeon Gen- 
eral is not likely to have a force of 
inspectors large enough to insure that 
regulations are enforced. 

While the Wagner Bill will prob- 
ably be held over to some future 
Congress, we in hospital work must 
not relax our efforts to guide the ulti- 
mate legislation into channels which 
will react to the greatest good of our 
citizens. We all believe that this can 
be accomplished by the support of 
present institutions rather than by 
building new hospitals. The feeling 
in Congress, as stated elsewhere in 
this issue of HospiraL MANAGE- 
MENT, is that much time and educa- 
tion will be needed before the legis- 
lation goes to Congress for action. 
We in hospital work know local con- 
ditions from observation and expert- 
ence, and, as guardians of the health 
of the nation, we have a clear duty 
to see that our legislators are fur- 
nished with the information neces- 
sary to enable them to arrive at a 
wise decision. 
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A. A. convention in Cincinnati. 


convention at St. Xavier Hall. 


o!d buildings with their huge wards. 


The first grading of nursing schools, 
several years, was announced. 
William M. Breitinger, 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, April 1919. 


The Section on Hospital Construction of the American Hospital Association 
urges hospitals to go ahead with needed building, 
Fewer sectional meetings and more general sessions are p:anned for the 1919 


Catholic Hospital Association announces Chicago will be the scene of the 1919 


From HOSPITAL MANAGEMENT, April 1924. 


President Coolidge extends “earnest wishes for the wide observance of National 
Hospital Day and my hope that it may be productive of results calculated to the 
further advance of the American hospital system. 

An editorial points out that the government census showing 59.9 per cent occu- 
pancy for 1922 in 3,279 buildings is due in some measure to the large number of 


The Hospital Association of Pennsylvania endorses National Hospital Day. 


From HOSPITAL MANAGEMENT, April 1929. 

A survey by John Price Jones Corporation points out that there are six types 
of activity with a greater appeal than hospital service, and that only 7% cents of 
every dollar contributed for philanthropy is given to hospitals. 

President Hoover endorses National Hospital Day. 


of Reading Hospital, Reading, Pa., was elected to the 
presidency of the Hospital Association of Pennsylvania at its annual meeting. 


despite higher costs. 


a project which had been planned for 








Classification of Hospitals 
In the United States today there 
is a vast system organized and main- 
tained to render service to the sick. 
This consists of a great number of 
hospitals largely unrelated to each 
other and each doing more or less 
effective work in its own particular 
field. At the one extreme, insofar 
as service is concerned, is the uni- 
versity hospital with its vast re- 
sources, its highly trained personnel 
and its specialized medical staff. Com- 
parable to this is the special hospital 
operated to treat some specific disease 


and, within its limitations, equally 
well organized and equipped. There 


is also a large number of general hos- 
pitals varying between wide extremes 
in completeness of equipment, train- 
ing of personnel and skill of the med- 
ical staff. These are all listed with 
the national bodies concerned with 
hospitals but there is little attempt 
at differentiation of the qvlity of 
service rendered. 

In addition to these listed hospitals 
there are numerous substantial insti- 
tutions which have a place in render- 
ing community service but are vir- 
tually ignored. These indisputable 
facts bearing on the efficiency of serv- 
ice should be given official recogni- 
tion in such a manner as to furnish 
the general public with a guide as to 
suitability when it becomes necessary 
to select a hospital for treatment of 
an illness which may be either trivial 
or serious. 

The American Medical Association 
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registers hospitals which make appli- 
cation and comply with certain stated 
requirements. A few are refused 
registration for various reasons, and, 
in addition, those not registered in- 
clude a large number of substandard 
hospitals which never apply for rec- 
ognition. Of those that apply for 
registration and are accepted, it can 
only be said that the association be- 
lieves them to be ethical and that they 
are honestly attempting to render a 
good type of service. 

The American Medical Association 
also lists hospitals approved for in- 
ternships and residencies but this is 
purely an educational classification. 

The American Hospital Association 
accepts for membership any hospital 
which is believed to be ethical, but 
membership in this association means 
little when considering efficiency in 
caring for the sick. 

The American College of Surgeons 
has gone a step farther than the other 
organizations and has, through its 
program of Hospital Standardization, 
made a limited attempt at appraisal 
of the effectiveness of the care given 
the sick. It has never, however, pro- 
fessed to differentiate between those 
hospitals meeting only its minimum 
requirements, those giving an aver- 
age service and the super hospital. 
For years we have been giving a great 
deal of thought to the self-evident 
fact that our national organizations 
are not giving the public adequate in- 
formation as to the varying grades of 
service rendered, and a recent address 





by Dr. MacEachern in which he dis- 
cussed the New Zealand hospital sys- 
tem has helped to crystallize these 
thoughts. The discussion has sug- 
gested a system of classification which 
would at once inform the community 
of the service it could expect to rc- 
ceive from its local hospital. 

First is the large number of small 
hospitals, some of which are not rev- 
istered by the American Medical / s- 
sociation while others are registercd 
but cannot meet the Minimum Stan.1- 
ard of the American College of Sur- 
geons. Nearly all of these are me: t- 
ing a community need and, where 
this is so, they should be given rec- 
ognition and assistance. Some are 
merely first aid stations in isolated 
communities. Others are properly 
entitled to be called hospitals but are 
not qualified to treat the more seri- 
ous types of disease. 

A second group comprises those 
hospitals approved by the American 
College of Surgeons but this group 
should be divided into at least two 
classes. In the first of these are the 
small hospitals qualified to treat any 
ordinary disease but because of finan- 
cial or other handicaps are unable to 
make available all diagnostic and 
therapeutic facilities. At the other 
extreme are those institutions which 


have every facility necessary for diag-- 


nosis and treatment and in which at 
least one member of the medical staff 
is qualified to treat any disease which 
may present itself. 

The organization required to make 
effective even this simple classifica- 
tion offers the greatest obstacle. There 
would be little difficulty in classify- 
ing the hospitals approved by the 
American College of Surgeons since 
that organization has accumulated a 
vast amount of information about 
these institutions. 

The greatest difficulty lies with 
the unlisted and other substandard 
hospitals. Most of these have never 
been visited by any of the surveying 
agencies and there is little authorita- 
tive information about them. It 
would first be necessary to determine 
their scope of usefulness and the lim- 
itations which should be imposed, 
after which some means of enforcing 
those limitations would be required. 
This would necessitate a fund to meet 
the cost of the inspection and author- 
ity to enforce restrictions. 

To determine limitations requires 
personal inspection by men who are 
qualified to appraise efficiency. To 
enforce limitations requires legal au- 
thority. The most desirable means 
of accomplishing this objective of 
classification of all hospitals would 
undoubtedly be to have the American 


(Continued on page 49) 
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THE HOSPITAL ROUND TABLE 


Unusual Selective 
Menu Wins $5.00 


Thanks to all of you who sent in 

the many excellent ideas for presenta- 
ton on the Round Table page. So 
reany good ideas were submitted that 
tee choice of the “best” one was a 
most difficult task. 
The $5.00 award for the “best” of 
e month goes to Miss N. Gertrude 
1arpe, superintendent of Morton 
ospital, Taunton, Mass., for her 
anner of providing a selective menu. 
The pros and cons of selective 
rv enus have long presented a problem. 
iss Sharpe employs a system which 
o fers the private patient a selectivity 
©. menu without the attendant inabil- 
ity to accurately anticipate quanti- 
ties of the various foods offered. She 
outlines her system thus: 

“Our dietitian visits the private 
patients daily. She leaves with each 
one a hectograph copy of the next 
day’s menu. The patient checks what 
he wishes for the three meals and re- 
turns the menu to the dietitian. This 
eliminates the purchase and prepara- 
tion of food which is not going to be 
used, and gives the private patient 
the satisfaction of having a choice.” 


Ce 


A $400 Chart 


The engineer of the Greenwich 
Hospital Association, Greenwich, 
Conn., takes a reading each morning 
of the meters for the consumption of 
water, gas, electricity and fuel oil, 
and reports his findings to Superin- 
tendent Fred J. Loase who keeps a 
daily charted record for each of these 
items. 

Recently this system was respon- 
sible for a $400 reimbursement to the 
institution. In following the graphs, 
Mr. Loase noticed that the quantity 
of water used had taken a very sud- 
den drop and continued at the lower 
level. Upon inquiry, he found that 
the water company had checked the 
water meter the day before the drop. 
The charts were continued for anoth- 
er three months, at which time Mr. 
Loase made an appointment with the 
president of the water company, who 
checked back to the time of the in- 
spection and found that the meter 
had been reading about 25 per cent 
over normal. With graphs covering 
a period of about two years, there was 
little that the water company could do 
but reimburse the hospital for the 


overcharge. This amounted to $400. 
The time spent each morning in fil- 
ing out the graphs was weil worth 
the effort. 


Replating vs. 


Stainless Steel 

H. A. Munson, purchasing agent 
of the New England Sanitarium and 
Hospital, Stoneham, Mass., answered 
two of the questions asked by readers 
on this page in the March issue of 
Hosp1rAL MANAGEMENT. 

1. Can someone suggest a good 
method for keeping a record of re- 


plated instruments to see how this . 


cost compares with the original high 
cost of stainless steel? 

It is possible, Mr. Munson said, 
to keep an accurate record of the last- 
ing qualities of instruments and to 
check up on the comparative value of 
plated instruments and stainless steel. 
This may be done by stamping all in- 
struments the date they were put in 
service. The hospital can buy a set 
~f little dies and carefully stamp the 
date into the instrument (for ex- 
ample, 4-10), or many of the supply 
houses will put this stamp on new in- 
struments without charge at the time 
of purchase. These figures may also 
be engraved on the instrument at 
very little additional cost. 

When the plated instruments are 
replated, have the figure “1” put be- 
side the original date of, purchase, 





$5.00 FOR YOUR IDEAS 


The first monthly award of $5.00 for the 
idea judged the best of those received dur- 
ing the past month goes to Miss N. Gertrude 
Sharpe, superintendent of Morton Hospital, 
Taunton, Mass., the details of which are out- 
lined on this page. Many other excellent 
ideas for economies and efficient operation 
have been submitted and a number of them 
are also presented here. A $5.00 award will 
again be made next month to the one who 
forwards the idea judged the best among 
those contributed between now and the clos- 
ing date of the May issue of HOSPITAL 
MANAGEMENT, May |. So send along your 
ideas. You may win a $5.00 award. You will 
surely be helping other administrators by 
passing on ideas which you have found help- 
ful. Address The Hospital Round Table, 
Hospital Management, 100 East Ohio Street 
Chicago. 
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“2” when plated the second time, 
etc. When the instrument is discard- 
ed, it is simple to figure its cost to 
the hospital by adding the plating 
cost to the original cost. This can be 
compared with the cost of stainless 
steel instruments. 

2. It is economical to purchase a 
less expensive thermometer for a hos- 
pital with terrazzo floors, where 
breakage is a large item, regardless of 
the quality of the thermometer? 

It never pays to buy a cheap ther- 
mometer no matter where it may be 
used! Buy a thermometer that will 
give accurate readings and long serv- 
ice. Then put on a campaign for less 
breakage, perhaps charging the indi- 
vidual for any careless breakage. Do 
not sacrifice the patient’s well being 
for a few broken thermometers. 


° 
Money-Saving Ideas 

Here are several more ideas which 
are effecting economies in hospital 
operation. Undoubtedly there are 
many other methods being used in 
hospitals which result in similar sav- 
ings, and we will welcome all sugges- 
tions for use on this page. 

Clifford Wilson, storekeeper of Ni- 
agara Sanatorium, Lockport, N. Y., 
lists five ideas which he has found 
practical : 

Empty gallon jugs are sold to a dis- 
tributor of washing solution. 

A grease trap has been installed, 
and the waste grease, which would 
otherwise go down the sewer, is col- 
lected and sold. 

Waste fat and grease from the 
kitchen are used for making soap. 

3roken pieces of a good grade 
laundry soap are purchased from a 
local manufacturer. At present, these 
pieces cost about 3c-a pound. 

The hospital makes its own cocoa 
mixture or sweet milk cocoa, using 
10 pounds of sugar, 10 pounds of 
powdered milk and 5 pounds of plain 
bitter cocoa. This makes a good mix- 
ture at less than half the cost of the 
prepared product. 

At Louisville City Hospital, Louis- 
ville, Ky., used surgical knife blades 
are gathered at regular intervals and 
sent away to be sharpened for 3c 
each. This has been found to be very 
satisfactory, reports Miss Ernestine 
Jackel, senior clerk. In seven months 
the hospital has saved $254.50 when 
compared with the amount spent for 
blades in the corresponding seven 
months of the previous year. 
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How to Organize a Play Department 


Play in a children’s hospital should 
be educational and not merely therapy 
or something to keep idle hands busy. 
One must consider leadership, staff 
instruction, program content, super- 
vision and demonstrations to achieve 
this educational goal. 

Only a professionally trained rec- 
reation worker is qualified to carry 
on such an undertaking as the or- 
ganization of a recreation department. 
Although a part-time worker is not 
able to do as complete a job as a full- 
time worker, it is far more advisable 
to invest in a professionally trained 
part-time worker than to attempt to 
instruct an untrained person to su- 
pervise such work or even to buy 
suitable play equipment. The former 
approach is educationally sound and 
is directed toward the development 
of a permanent play department while 
at best the latter fails to demonstrate 
even in a limited degree sound edu- 
cational procedure. 

Play cannot function efficiently in 
a children’s hospital without the nurs- 
ing department carrying a great share 
of the work. It is necessary, there- 
fore, that education in play be given 
to the supervisors, head and assistant 
head nurses as well as the general 
duty nurses. This instruction should 
acquaint the staff with the objectives, 
methods and program content of 
play, as well as enable them to bet- 
ter cooperate in their supervision of 
the students and to help them to more 
adequately meet the children’s play 
needs, 

The student nurses’ introductory 
course in play gives them a working 
knowledge of a variety of play which 
the hospital situation demands. Em- 
phasis on play without the use of 


In the Hospital 


By BERNARDINE KERN 


Recreation Director, The Children’s Memorial 
Hospital, Chicago, Ill. 


material equipment has been found to 
be suitable because it does not require 
either the time nor labor of getting 
out and putting away play materials, 
it can be carried on easily while do- 
ing routine nursing care, it enables 
the student nurses to introduce play 
even though they may have only a 
limited amount of time, and it is espe- 
cially adapted to special precaution 
and isolation situations. 

Play should be taught by partici- 
pation and demonstration, for it is 
through actual experience that games, 
story acting and other phases of play 
become meaningful. In addition it 
enables students to observe leader- 
ship techniques. This experience in 


play becomes crystallized further 
through their own leadership efforts 
and supervision of play in the wards. 
Examples of the many types of 
play adapted to hospital situations and 
therefore good introduction material 
for the introductory course are as 
follows: 
1. Story telling and story acting 
Poetry 
Sign language 
Tricks 
Puzzles 
Nonsense rhymes 
Tongue twisters, riddles, etc. 
Mother Goose rhymes 
Folk songs, nursery songs, etc. 
10. Song dramatization 
11. Finger plays 
12. Dramatic play 
13. Games, such as: 1—Sense, 2—In- 
tellectual, 3—Folk and Singing, 4— 
Bodily Skill, 5—Paper and Pencil. 


The class instruction includes dis- 
cussions of leadership techniques, the 
value of group and individual play 


CRNA S wh 





Participation in play should be made part of the course, for it is through actual experience 
that qames, story acting and other phases of play become meaningful. 
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for the child and program planning 
for cardiacs, orthopedics, convales- 
cents, and other special groups or 
individuals. 

It is necessary to keep a complete 
and accurate record of all classes for 
students, the names of those in at- 
tendance as well as the material pre- 
sented. Equally important is the 
weekly ward record of date, time, 
floor, age and sex, group (cardiac, or- 
thopedic, etc.), type of activity (story 
acted, games played, etc.), group 
or individual play and number of chil- 
dren participating, remarks (made by 
visitors, nurses, doctors, children) 
and the name of the leader conduct- 
ing play. The situation may demand 
other records such-as the exhibits, 
demonstrations, etc. 

The minimum number of class ses- 
sions to present the aforementioned 
program effectively is ten. Eight 
periods gives the students an under- 
standing of the subject matter while 
the ninth and tenth may be devoted 
to the analysis of play equipment, to 
play leadership and to a general sum- 
mary. _ 

Advanced Course in Play 

In addition to the introductory 
course, an advanced course for the 
postgraduates should be given to ac- 
quaint them further with the field of 
play. Project work, rhythm band, 
table games, arts and crafts, fist pup- 
pets and marionettes, home-made play 
equipment, the organization and care 
of equipment together with additional 
theory and further practice in con- 
ducting play are among the subjects 
that might be presented. 

Following this advanced course in 
play the postgraduates should have 
the opportunity to apply the knowIl- 
edge acquired in the course through 
intensive work in the wards without 
nursing responsibilities. From the 
viewpoint of the student it has been 
found advisable to devote at least two 
weeks (some hospitals allow three) 
to play in wards. The first week is 
devoted to the adjustment to the new 
type of work and its application to 
sick children. The second week not 
only affords the student the opportu- 
nity to more fully enjoy her experi- 
ence, but she is able to see situations 
objectively, and to understand and 
analyze them more satisfactorily. 
During the second week the student 
has overcome in a measure the timid- 
ity and insecurity felt during the first 
week. 

In supervising the play of students 
in wards it is advisable for the play 
director or supervisor to become an 
actual participant for at least a few 
minutes for the purpose of helping 
students lose their self-consciousness, 
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Following the course, the student nurse should 
have an opportunity to apply the knowledge 
she has acquired through supervising play in 
wards. 





Instruction in the supervision of project work, 
arts and crafts, fist puppets, marionettes and 
table games is included in the advanced 
course in play. 


fear of criticism and shyness when 
under supervision. 

In any plan for education in play 
the training of volunteer workers 
should be included in order to insure 
greater satisfaction for both the vol- 
unteer worker and the hospital. If 
possible, volunteers should enroll for 
the complete introductory course. The 
hospital should set a minimum num- 
ber of classes to be completed before 
a volunteer is permitted to lead play 
in a ward and then only under the 
supervision of the director of play. It 
is only through maintaining. con- 
sistently high standards that a sat- 
isfactory quality of work can be 
achieved. 


Training of Attendants 


It is a question as to whether hos- 
pital attendants should be given some 
orientation in this field of work. Su- 
pervisors who are in charge are in 
a position to observe in some instances 
whether attendants have time to un- 
dertake responsibilities other than 
their own assignments. However, al- 
though they may never actually help 
with play their appreciation of play 





is essential in maintaining an atmos- 
phere conducive to play. Such ap- 
preciation might mean talking quietly, 
fewer interruptions, the quiet closing 
of doors, and carrying out their work 
inconspicuously while the play leader 
is playing with the children. Whzet- 
ever the ultimate decision may be :e- 
garding the training of attendaits 
their attendance of classes in play 
should be voluntary. 

Some outside organizations, stch 
as the senior Red Cross, train their 
own volunteers before they enroll ‘or 
hospital service. Such volunteers 
should be given the opportunity to 
share the introductory courses with 
the hospital students although their 
registration should be optional. 


Play Clinics for Physicians 

Insofar as it is possible, the physi- 
cians should be acquainted with the 
objectives, approach and program 
content of the play department. Meet- 
ings planned at the convenience of 
the doctors would serve this purpose. 
A hospital loses a great opportunity 
when it fails to introduce this all-im- 
portant phase of child care to those 
who so nobly serve him. To say 
that play is important to a child is 
one thing; to understand it is an- 
other. 

There may be a need for the con- 
ducting of play clinics for the pur- 
pose of discussing and planning for 
the special needs of cardiac, ortho- 
pedic and convalescent patients as 
well as for those in restraints or un- 
der strict isolation. Physicians and 
staff members who come in contact 
with these special situations should 
meet with the play director as often 
as it is necessary to work out these 
special problems together. 


Parent Education 


In addition to the foregoing educa- 
tional program it is the responsibili- 
ity of the hospital to educate the par- 
ents of the children. Through dis- 
plays, talks and demonstrations they 
may be exposed to the more suitable 
types of play, toys and books. This 
results in more intelligent selection 
of gifts for their children. Those 
parents who visit over a period of 
weeks, months and in some _ cases 
years demonstrate the effectiveness 
of such a parent education program. 

The organization of the entire edu- 
cational program should follow the 
recommendations of the play direc- 
tor. During the period when train- 
ing courses are in progress the com- 
plete hospital staff should have the 
opportunity of observing the princi- 
ples of play put into effect in the 
wards by the play director, and the 
nursing staff should participate in 
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play activities in their classes and 
direct such activities with the chil- 
dren in the wards. Actual participa- 
tion in play as well as seeing a com- 
plete picture through demonstrations 
is absolutely essential to a successful 
play program. 

Hospital administrators with small 
pediatric departments should not be 
di-couraged by the recommendation 
fo: such an extensive educational 
program of play as is here advocated. 
Iv many ways the smaller hospital 
is in a position to do equally effec- 
ti.e training and work because there 
aie advantages in training the en- 
tie hospital staff in one group. Some 
of the more obvious results other 
th. an understanding of the aims, 
ajproach and program content of the 
py department is better coopera- 
tin and harmonious working rela- 
ti aships throughout the hospital, 
mutters of vital importance in so in- 
tivate a situation as a hospital. 

Organizing a play department edu- 
cationally in a hospital means that 
through training in play the staff, 
sitidents, doctors, volunteers and at- 
tendants are reinforcing one an- 
other’s work. The child is no longer 
a “case,” but a human being with a 
spirit, emotions and mentality as well 


The entire child 


as a physical body. 
Phillips 


can now be aided. As 

Brooks so beautifully wrote, 
“He who helps a child helps hu- 
manity with a distinctness, with 
an immediateness, which no other 
help given to human creatures in 
any other stage of their human 
life can possibly give again.” 


Chicago Nurses Celebrate 
Birthday of Jane Delano 


In their celebration this year of the 
birthday of Jane A. Delano, the Chi- 
cago nursing and Red Cross organ- 
izations were unusually fortunate in 
having with them Miss Mary Beard, 
National Director of the American 
Red Cross. 

It was Jane Delano who first put 
into effect the present plan of organ- 
ization in the Red Cross through 
which the services of the best pre- 
pared nurses of the country are avail- 
able in times of stress and disaster. It 
is Miss Beard who has directed the 
recent consolidation of the three 
nursing services of the American Red 
Cross, bringing under one direction 
the Red Cross Reserve, the division 
for Home Hygiene and Care of the 
Sick, and the group responsible for 


public health nursing and for nursing 
in disaster. 

The memorial meeting was held on 
March 12 in the John B. Murphy 
Memorial Hall. Miss Beard made an 
especial appeal to the large group of 
student nurses present, choosing as 
ker subject, “Why Nurses Enroll in 
the American Red Cross Nursing 
Service.” On Monday, at the luncheon 
of the Central Council for Nursing 
Education, she shared with the nurs- 
ing group some of her varied expe- 
riences with nurses both here and in 
other countries. On Tuesday, Miss 
Beard presented some of the future 
plans of the Red Cross nursing serv- 
ice to the members of the Red Cross 
organizations. 


Memorial Hospital 
Extends Nursing Course 


The theoretical courses and prac- 
tical experience for the students of 
the School of Nursing at Lima Me- 
morial Hospital, Lima, Ohio, have 
been increased to include three 
months’ affiliation in psychiatry at 
Toledo State Hospital at Toledo, 
Ohio, and three months’ affiliation in 
pediatrics at the Children’s Hospital 
of Michigan, at Detroit. 
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N. Y. Nurses to Meet 
In Buffalo, Oct. 16-20 


Sectional meetings for the five 
branches of nursing — institutional, 
public health, private duty, practical 
and men nurses—will be conducted at 
the biennial convention of the New 
York State Nurses’ Association, to be 
held at the Hotel Statler, Buffalo, on 
Oct. 16 to 20. In addition, the con- 
vention will include round table dis- 
cussions and luncheon meetings for 
smaller groups, such as industrial, 
school and Red Cross nurses. 

Miss Janet Scott, executive secre- 
tary of the Buffalo Tuberculosis and 
Public Health Association, is general 
chairman of the convention. It is es- 
timated that at least 2,500 nurses will 
attend the conference. 


Nursing Schools Theme of 
New Orleans Convention 


“The Place of the Nursing School 
in the Education Program” will be 
the theme of the annual convention 
of the National League of Nursing 
Education, to be held in New Or- 
leans, April 24 to 29. Also discussed 
will be state board problems, public 
information, vocational guidance, care 
of the child and mental livgiene. 


TIME-TRIED 


A.W. DIACK * DETROIT 
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FLORENCE NIGHTINGALE 


May 12, 1820 _ August 13, 1910 


A selection from one of Florence 
Nightingale’s addresses to the nurses 
of the Nightingale School at St. 
Thomas’ Hospital, London, May, 
1872. 

“For us who Nurse, our Nursing 
is a thing, which, unless in it we are 
making progress every year, every 
month, every week, take my word 
for it we are going back. 

“The more experience we gain, the 
more progress we can make. The 
progress you make in your year’s 
training with us is as nothing to 
what you must make every year after 
your year’s training is over. 

“A woman who thinks in herself: 
‘Now Iam a “full” Nurse, a “skilled’’ 
Nurse, I have learned all that there 
is to be learned,’ take my word for 
it, she does not know what a Nurse 
is, and she never will know; she has 
gone back already. 

“Conceit and Nursing cannot ex- 
ist in the same person, any more than 
new patches on an old garment.” 





THE NURSES' CALENDAR 


April 24-29. Annual meeting of the Na- 
tional League of Nursing Education, New 
Orleans, La. 


April 19-21. Annual meeting, New Jersey 
State Nurses Association, Berkeley-Carteret 


Hotel, Asbury Park, N. J. 


April 17-21. Texas State Nurses Associa- 
tion, Plaza Hotel, Corpus Christi, Tex. 

April 6-8. Biennial meeting, American 
Nurses Association, Southern Division, 


Charleston, S. C. 


May 4-6. Annual meeting, Michigan State 
Nurses Association, Columbia Hotel, Kala- 
mazoo, Mich. 

May 17-19. Graduate Nurses Association 
of Virginia, Hotel Danville, Danville, Va. 

May 3-6. Annual Ohio State 
Nurses Association. 


meeting, 








Changes in 
Nursing Personnel 


Miss Nina Lucas, formerly on 
the nursing staff of the Hopemont 
Sanitarium, Hopemont, W. Va., has 
been appointed superintendent of the 
operating room at Coal Valley Hos- 
pital, Montgomery, W. Va. 

SisTER Mary Mark, O.S.B., has 
been appointed superintendent of 
nurses at the St. Cloud Hospital, St. 
Cloud, Minn. Sister Mary Carn- 
ERINE, who had been temporarily in 
charge of the school, has been ap- 
pointed to a teaching position at the 
St. Alexius Hospital, Bismarck, N. D, 

Miss Frances PuTNAM has been 
appointed superintendent of the Rose- 
land Community Hospital, Chicago, 
succeeding Miss Epirn Berrcguist, 
who resigned to accept the position of 
executive secretary of the Illinois 
State Nurses’ Association. Miss Put- 
nam is a graduate of the St. Elizabeth 
Hospital School of Nursing, Lincoln, 
Neb., and has been on the nursing 
staffs of Cook County, Presbyterian 
and Women and Children’s hospitals 
in Chicago. She was in charge of the 
mothers’ milk bureau at Women and 
Children’s and also served as assist- 
ant superintendent of that hospital. 

Mrs. Mary Russe tt has been ap- 
pointed superintendent of nurses at 
the Payne County Masonic Hospital, 
Cushing, Okla., succeeding Miss 
Majel Anderson, resigned. 

Miss CATHERINE KELLER, R.N., 
has been appointed assistant super- 
intendent of the Children’s Hospital 
School, Baltimore, Md. 

Mrs. OtivE BECKERING, formerly 
night supervisor at the University of 
Michigan Hospital, Ann Arbor, has 
been named night supervisor of the 
Methodist Hospital, Dallas, Tex. 

Miss IRENE SHUTT has assumed 
the position of operating room su- 
pervisor at Jewish Hospital, St. 
Louis. Miss Shutt is a graduate of 
Irving-Crouse Hospital, Syracuse, N. 
Y., and for the past eight years has 
been operating room supervisor at 
Jewish Hospital, Brooklyn, N. Y 


Seminar Course for 
Graduate Nurses 


A postgraduate seminar course of 
lectures and discussions is being pre- 
sented by the Methodist Episcopal 
Hospital, Indianapolis, Ind., through 
the Committee on Nursing of its 
medical staff. All nurses who are 
registered in the hospital’s division 
of graduate nursing service are at- 
tending the seminar, and a certificate 
will be given to all those who com- 
plete the course satisfactorily. 
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The American Hospital 
of the Twentieth Century 


By Edward F. Stevens, Architect 


Fellow of American Institute of Architects—Member 
of American Hospital Association 


The most complete and valuable book on Hospital Planning and 


Equipment. The author has himself planned more than 150 


hospitals and institutions. 


Originally published in 1918, this book promptly 
became the recognized authority on the subject of 
Hospital Planning and the first edition was sold out 
in a little over two years. The revised edition was 
printed in 1921 and this second edition has been 
entirely exhausted. The third edition represents an 
entire rewriting of all subjects and an increase from 
224 pages in the first edition and 380 in the second 
edition to 550 in the current edition, with 660 illus- 
trations of plans, details and photographs. 


“The American Hospital of the Twentieth Cen- 
tury” presents in a concrete form a vast fund of 
correlated facts, dealing with a number of Hospitals 
of international fame—many of them of recent 
construction or completion. 


Probably no abler exponent or keener observer 
than Mr. Edward F. Stevens, of Boston, could be 
selected to write so valuable and indeed indispens- 
able a book. Known throughout both Europe and 
America as a leading architectural authority on 
hospital construction and equipment, whose special- 
ized genius is represented by some of the most per- 
fected and noblest edifices extant among modern 
hospitals, he has approached his subject from a most 
practical standpoint, selecting with discrimination 
and discussing in full detail. 


This new edition has been entirely rewritten and much 
new material has been added. It discusses every ward 
and department of a modern Hospital, including the 
Kitchen and Laundry, 


Heating, Ventilation and Plumbing—Details of Con- 


devotes special chapters to 


struction and Finish Equipment—Landscape Archi- 


tecture as applied to Hospitals, ete., ete. - 


550 pages—with 660 illustrations and floor plans 
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DIETARY AND FOOD SERVICE 





MARY EDNA GOLDER 


St. Anne's Hospital, Chicago, Ill. 
EDITORIAL DIRECTOR 


Dietitian, 


Calories Cost Money 


Had I titled this article “Budgets 
and Their Application to the Dietary 
Department,” I am sure no one would 
read it. Only those who have a mind 
geared- down to meticulous detail 
would be expected to peruse it. 

Many people like to start out on 
a journey, without maps and without 
plans, and delight to see where night 
will find them. Some will build a 
home without the aid of an architect 
or any of his assistants. It probably 
will be very comfortable even though 
a bit inconvenient in places. It may 
not be beautiful but it probably will 
be roomy, even though not economi- 
cal in space or operation. 

But there are those who, because 
of the very fundamentals of their 
minds, must have maps, must have 
architects, and must have calendars 
and account books. These, to be sure, 
when they journey, will carry many 
maps. The blueprints for their homes 
will be torn up and redrawn many 
times. They will arrive at the close 
of day at the proper designated point 
and sit by a fireside. It will be 
planned and pleasing and economical 
In Operation. 

We all detest budgets (the most 
monotonous of bookkeeping) in di- 
rect proportion to our own laziness. 
Budgets mean planning, and planning 
means research and more research, 
and imagination finally mixed with 
accurate prophesy. It is compara- 
tively easy to make a budget for 
large figures. The factors of vari- 
ance are so small, and it allows some 
leeway to the unforeseen. 

To confine our minds to the small 
detail of a budget concerning the 
things we eat every day is laborious 
in the extreme. We may be easily 
able to say that the chicken will cost 
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Administrator, 


By ALFORD R. HAZZARD 


Easton Hospital, Easton, Pa. 


10c a portion, but when we figure 
the salt we put on it at one ten- 
thousandth of a penny, that takes 
away all the fun, and makes it labori- 
ous work and creates the need of 
calculating machines. 

In telling others how to arrive at 
a budget for their dietary department, 
we must go into some monotonous de- 
tail. If our readers will bear with 
me, perhaps I may give them some 
modicum of thought which may com- 
pensate them. Perhaps I may best 
tell them of how we arrived at a 
dietary budget in our hospital. We 
have set up a form as shown in Fig- 
ure 1 


Now we have a picture of the total 
number of meals that will be served. 
Then IT must determine how many 
private room meals will be served at 
what raw food cost per meal;. what 
differential will I make for a per-meal 
charge for semi-private patients ; how 
much per meal will I charge for our 
ward patients? 

Each hospital must, of course, de- 
cide for itself what will be the charge 
for its meals for its personnel. 

This breakdown, then, will 
something like Figure 2. 

Some institutions will make no dis- 
tinction between the meals given to 
the various classes of personnel, but 


look 





Number of meals served personnel last 5 





cause ) 


Semi-private patient meals to be served 
Personnel meals to be served..., 


Total meals 





Number of meals served patients last 5 years......--..-. 


Anticipated increase or decrease in patients’ meals—(state 
new 10-bed ward opened..... 
Anticipated increase or decrease in personnel meals (state 

cause )—personnel increase because of new ward....... 


RECAPITULATION 
Private patient meals to be served...... 


Ward patient meals to be served........ 


Total Average 

794,000 158,000 

DSpRAtS wo unine aes 1,005,000 201,000 

UA Sra evct scene aie cies ae oe 8,855 

Nees 1,190 

sind Cr deiea nt ada ts 369,045 
eee Re Te 42,501 
OUP eee eee ie 61,003 
ah ator ae e ees 63,351 
Fo aie Seca eee 202,190 
Be Lete a e co eaeitis 369,045 























Figure | 
Private ameals to De GeIved sa... ec voice coos ose csicoeees 42,501 at20c $ 8,502.00 
Semi-private meals to be served...................ee0- 61,003 at 15c —-9,150.43 
NV ATK SaMeRIB MODE BRINE 45.6650 c cages dads say saeen ees 63,351 at 12c 6,702.12 
Physicianand Nurse: Personnel ooio.ic sie cdsww seven aaaress 101,690 at 15c 15, 253.50 
Sitter MPeIRONMEL 225. \eha reese ess walsw soy peeeee on 100,500 at 12c 12,060.00 
AS eld: mah ss ise Fy cts era ee SS aR weston ok DO a orem Sees aR $51,668.05 
Figure 2 5 
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others will wish to make this dis- 
tinction. 

We are serving a total of 369,045 
meals at a total raw-food. cost of 
$51,668.05, or 14c per raw-food cost 
per meal. This figure is an approxi- 
niate cost for an average hospital in 
a community where commodities are 
averagely priced. This figure pre- 
scuts some variables. The cost of 
any commodity may rise. There may 
- a large influx of patients unex- 
ctedly. One cannot always forsesee 
| the eventualities that may occur 
.:thin a hospital, but you must be 
ared to take care of this general 

pectancy. 

I am conscious that this meticulous 

iail as it is applied from day to 
cy will seem to interfere with the 
« spanding imagination of the designer 

menus and the culinary artist. It 
may be turned, however, to a stimu- 
ut. Is it not an intriguing thing 
t accomplish better meals at less 
cost f 

Now, the problem of gathering all 
these calories in their proper diversi- 
fication and serving them to the pa- 
tient will take a personnel. The hos- 
pital that I am talking to you about 
operates at a fraction over 5c per 
meal per person served for labor, or 
a total of slightly over 19c for raw- 


~TA a 


food cost and labor. Some hospitals, 
because of labor factors, will find this 
cost almost double. In the smaller 
communities, it may be less. 

Now, this patient. load will not be 
distributed evenly throughout the 
year; we cannot divide our budget 
into twelve equal parts and expect it 
to work. It must be pro-rated as far 
as patients are concerned upon a table 
of experience. This patient load may 
vary greatly from month to month. 
The personnel will not vary so 
greatly, but may vary slightly as a 
factor must be allowed in the per- 
sonnel accounting for the private 
duty nurses, which load fluctuates 
very materially. 

Calories cost money; and it is an 
art to get the most for your dollar. 
I know of no better publicity for your 
hospital than good meals. The labor 
of preparing and living within a 
budget, while often seeming to be 
boring and hampering, is after all a 
very satisfactory experience. 


Chatterbox Topics 


Libby, McNeill and Libby are now 
assisting the hospitals by sending out 
pamphlets, upon request, to the vari- 
ous maternity and pediatric depart- 


ments. These deal with the benefits 
of serving homogenized foods to in- 
fants and children. 


Appetites Lagging? 


STRAWBERRIES 





1. Grapefruit shells filled with fresh 
sectioned grapefruit and whole ber- 
ries. 

2. Pineapple tidbits and whole berries 
as fruit cocktail. 


3. Fresh Fruit Plate: Chopped fruit- 
flavored gelatine; orange slices; 
fresh sectioned grapefruit; sliced 
bananas; whole berries. 


| | 
| | 
i | 
| | 
| | 
| | 
| | 
| | 
| 
| 
l | 
| | 
| 4. Fruit punch with lemon and berry | 
a : i 
| garnish; or berries may be frozen | 
| in ice. | 
. 5. Strawberry Malted Milk. 
} © Strawberry and Banana Cream Pie. | 
| 7. Strawberry Hardsauce. | 
8. Strawberry Omelet. 
| Strawberry Salad: Berries; cream | 
| cheese; whipped cream. Chill and | 
| slice; sweet dressing. | 
10. Strawberry Charlotte. 
l 
111. Strawberry Custard Tarts. | 
| 12. Schircliffe’s Sweetheart Salad. ; 
| 13. Schirciiffe’s Crinoline Salad. | 





Old Man Budget Responds to FIXT 


Hospital charts show 
FIXT Prepared 
Flour MIXES 
cut out many pur- 
chases and save money 


® Follow the lead of leading hospitals 
—cut kitchen costs and reduce pur- 
chases — by using FIXT _all-fixed 
MIXES. Count the many advantages. 
You stop waste and bakery failure— 


for ANYONE can successfully bake delicious cakes, 
muffins, biscuits, etc., with FIXT MIXES. You just Cakes 
ADD WATER AND BAKE. Moreover, you get 





























these sure-fire results every time, with lower cost 


kitchen help. You reduce purchases, too—the eggs, 
sugar, flour, everything comes already mixed in prop- 
Every ingredient is top quality and 
backed by the world’s largest manufacturer of pre- 
pared flours. So why not put YOUR budget on a 
FIXT diet today. Ask your supplier about FIXT 


er proportions. 
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MIXES for Ginger Muffins, Griddle Cakes, Yellow 
and the entire eleven mixes. Or write direct 


to us for helpful booklet titled “76 FIXT RECIPES”. 


1170 BROADWAY - NEW YORK, N. Y. 
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Photograph courtesy of Texas Dietetic Assn. Bulletin 


A May Day Supper Tray 


By MAMIE RUTH HARRIS 


Dietitian, Hermann Hospital, Houston, Texas 


A gilded wooden skewer glued to 
a small, green wooden base makes 
the foundation for the Maypole. The 
tiny streamers of ribbon in pastel are 
run through holes in a small metal 
disc. Queen’s lace or other small 
spring flowers finish the top of the 
pole. Again, we go to the “5 and 
10” for the card holder (a tiny glass 
flower pot). 

From the picture you have a few 
suggestions as to what can be done 
at small cost to make trays more at- 


tractive on special occasions. The 
favors are fun to make and (so we 
are told) more fun to receive. Here’s 
to making our patients happier at all 
times and even more so on holidays! 
Try it! 

The menu includes: 

Fresh Fruit Plate with Cottage Cheese 
Triscuits Pecan Roll 
Rainbow Gelatine Dessert with 
Whipped Cream 
Decorated Cake Squares 
Iced Tea with Mint 





Book Shelf Additions 


Diet MANUAL OF THE Movunt 
Srnal Hospitat, New York, N. Y. 
pp. 131. 

May we recommend this well 
planned diet manual to those not hav- 
ing the time or facilities for compil- 
ing one of their own? In this day 
and age every dietary department 
should make some attempt toward 
keeping the staff informed of their 
dietary routine and ever changing 
dietary procedures. This manual, 
simple in form and loose-leaf, is com- 
plete, easy to read and the cost is 
such that a copy might be placed at 
each chart desk. 

Not only does it have excellent 
diabetic suggestions and modifications 
with protamine zinc insulin therapy 
but also there are excellent tabula- 
tions and elementary diet rules needed 
for “finger-tip” information. Last, 
but not least, the pediatric feeding 
suggestions often requested should be 
received with enthusiasm. 
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We hope that you will be as well 
pleased with this practical manual as 
we are. To the Mount Sinai Hos- 
pital dietary staff we doff our hats. 

DraBETIC PRIMER FOR CHILDREN, 
by Dr. Alfred E. Fischer and his 
dietitian. This pamphlet may also 
be obtained from The Mount Sinai 
Hospital of New York City for a 
very nominal sum.—M. E. G. 





February Food Prices 
Show Slight Increase 


February food prices increased 
759% over January price levels, ac- 
cording to the latest Grinstead Food 
Price Index, compiled monthly by 
R. M. Grinstead and Company. The 
February index at 111.35 was 4.64% 
lower than the February 1938 index 
of 116.78. Although February prices 
show a slight increase over January, 
they are lower than all other months 
since 1934. 

In February, meat prices were 
1.7% higher than January and 
8.48% higher than February 1938. 
Poultry prices rose 3.84% over Jan- 
uary 1939 but were 2.67% lower 
than a year ago. Seafood prices also 
showed an increase in the amount of 
2.34% over January but showed a 
decrease of 10.41% as compared with 
February 1938. Vegetable prices in- 
creased 2.32% from January but 
were 16.51% lower than a year ago. 
Fruit price levels decreased 3.38% 
from January 1939 and showed a de- 
crease of 20.24% from February, 
1938. 

Evaluating the weighted average of 
hotel food prices paid in January, 
1934, at 100, the course of price 
changes has been as follows: 


ULEO TT Tg Uae: LL fA at eer DRT a are 100,00 
BRUTMOEY, AOSS..5 Cries secs ce eeeae 116.78 
PNVANIE Susie vic cise sowing See's se cee 116.45 
PAA eck seh is ska e as oh see Nee 115.01 
MAGE an epenenes Cans yesh eae 113.75 
BANE AcreaksiccGknd as ores sec aeons 112.68 
DENY Lac sainis Gas case a baneiesiotees 113.01 
PACIPMBE ete warsicess oe ote 112.25 
PCM DER mz lsc vid at eric c Sie wiserea enais 113.16 
RORtG EEO axcbis scales acute Pecesn 112.03 
Movember <2. cccee tein cae eesace tions 111.63 
PDECEMIDED, “ROSS «65st sss seats sa aes 112.07 
Wattiary, 1OS9e Ficce aes esa sae 110.52 
MeRMIAty. ws eee soe aso ney 111.35 


The accompanying table shows in 
percentages the average change in 
February from the preceding month 
and from February 1938. The pro- 
portion of the main food groups pur- 
chased is shown in percentages of ex- 
penditure. 











Prices paid in February, 1939, compared to: 

February, 1939 

January, February, Percentages of 

1939 1938 Expenditures 
Mab AMER ORAL) 6 Serio 5 Sb cess bwieis + 1.70 + 8.48 30.58 
POULETY DOL HORNE) 2032. 5-5:0 4 Pie's wats» + 3.84 — 2.67 7.92 
Sea Hood (er cent) ....64..6.065 . + 2.34 —10.41 6.66 
Vegetables (per cent) ...........6- + 2.32 —16.51 741 
SRIDTISMMIDCE MONE) © <ciinakloaonoreisas + .76 —35.48 2.24 
HESS ADCEMCEHE) foc5 cn sew inte donne — 3.38 —20.24 3.05 
Dairy Products (per cent)........ — 169 — 4.87 22.31 
Groceries {per Cen): oi vsiic secede s + 72 — 53 19.83 

Change on Total (Weighted) 

(EP ACEED e666 sk ns waweskebeues + 75 — 4.64 100.00 
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National Health Bill 


(Continued from page 16) 


In introducing his comment, Dr. 
B. W. Black, medical director of Ala- 
meda County Institutions, Oakland, 
Calif., asserted that any large sum 
of money provided for the construc- 
tion of a large number of new hos- 
pitals would largely be wasted. 

“T am constantly concerned,” he 
continued, “not so much with the 
presence of a hospital to care for the 
people as I am with what shall be 
done in the hospital when it is once 
built. Very recently I was asked to 
give consideration to the plans to 
build a hospital in a remote county 
in a western state, 65 miles from the 
nearest hospital. The county is 40 
miles wide and 110 miles long. In it 
there are approximately 1,500 people, 
and a small hospital of 30 beds could 
easily have been built. However, I 
found upon investigation that there 
are two physicians in that county, 
neither one equipped or qualified to 
do surgery and both of them doing 
general work. Patients requiring 
surgery are at present transported to 
a neighboring county over the moun- 
tains some 65 miles away where there 
is reasonably good hospital accom- 
modation and surgeons qualified to do 
surgery. It is my opinion that under 
such circumstances the government 
would be absolutely wasting money 
to build a hospital for this county. 

“T can well appreciate that there 
are locations in which hospitals might 
be built, but when they are built they 
should be located only in areas where 
there are sufficient people who want 
to use hospitals and who now, be- 
cause of inaccessibility, are unable to 
get adequate hospital service. When 
such a hospital is located and built, 
it is of equal or greater importance 
to determine who will treat the pa- 
tients in the hospital and the quali- 
fications of such physicians, rather 
than attempt to locate a hospital and 
operate it and find to the amazement 
of the administration and the popu- 
lace that there aren’t doctors there 
qualified to treat patients. The the- 
ory of locating hospitals at every 
crossroad is not only a waste of 
money but it is a delusion and a 
snare to the taxpayer and should not 
be permitted.” 

Political Interference 


The greatest danger in the na- 
tional health legislation, in the opin- 
ion of F. P. G. Lattner, superinten- 
dent of the Finley Hospital, Dubuque, 
Iowa, is that it is a most attractive 
proposition for the politicians. “TI 
do not know any way to eliminate 
politics entirely when hospitals are 


operated by the government. I do 
know,” he continued, “that there are 
many voluntary and proprietary hos- 
pitals today that are doing a grand 
job; that the employees of these hos- 
pitals, through low salaries, are help- 
ing to contribute to the support of 
the sick and that grants to them of 
money and equipment would permit 
a better and more thorough service 
than is now financially possible. Es- 
pecially in Iowa, I cannot see much 
justification for increased numbers of 
hospital beds, but I do know of many 
places where newer buildings or new 
equipment would be desirable.” 
Stanley Howe, director of Orange 
Memorial Hospital, Orange, N. J., 
also points to the danger of political 
interference in the management of 
hospitals, and calls attention to the 
fact that the difficulty of securing 
competent doctors and nurses to work 


in rural areas appears not to have 
been given much consideration in the 
Wagner Bill, that for a time at least 
the ability of the government to offer 
better salaries might deplete the 
working forces of existing hospitals. 
“The fact that 1938 has been of- 
ficially declared as the healthiest year 
in the history of the country,” he 
said, “refutes the argument that nine 
years of depression have weakened 
our population physically, or that any 
increasing number of people are be- 
yond the reach of good medical and 
hospital care.” 


N. Y. Dietitians Meet May 4-5 


The annual meeting of the New 
York State Dietetic Association will 
be held May 4 and 5 at Saratoga 
Spa, New York State Reservation, 
Saratoga Springs, N. Y. 








JUICES 


Brighten Diabetic Diets 


To Dietitians—Write for sample of , 
Cellu natural unsweetened Fruit Juice. 
Pineapple, apricot, orange, grape, 
loganberry and 10 other choices. See 
latest Cellu catalog for complete list. 





Van Buren 





ELL LOW CARBOHYDRATE CELLU 
C*U Didary Foods swices 


CHICAGO DIETETIC SUPPLY HOUSE im 










AMERICAN 
MEDICAL 
ASSN 





eed 





Accepted by 
the American Medical As- 
Iilinois sociation for use in carbo- 
hydrate restricted diets. 








needs of our entire institution”. 


both in and out of season. 


Samples sent upon request. 


BUFFALO OFFICE 
220 Delaware Ave. 


U. S.A. 


SUNFILLED 
ORANGE JUICE 


Prepared in your own kitchens by just adding water to a heavy orange concen- 
trate—easily and quickly done and you reproduce with remarkable fidelity the 
color, flavor, vitamin content and food value natural to the fresh fruit juice. 

Many Hospital Administrators and Dietitians are using SUNFILLED Orange 
Concentrate with complete satisfaction. 
writes: “We depend upon your product for the orange juice — orangeade 


With SUNFILLED Orange Concentrate you eliminate the 
labor, waste, shrinkage and decay losses common to the 
use of fruit as well as getting a more uniform product, 


These economies make your costs only— 


Cc 
A. M. A. accepted. 5/7... 


CITRUS CONCENTRATES, Inc. 


DUNEDIN, FLORIDA 


A Dietitian in a 1,300-bed hospital 


NEW YORK OFFICE 
545 Fifth Ave. 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 
i. 


to 


Breakfast 


Rhubarb; Shredded Wheat: 
Scrambled Eggs; Toast 


Applesauce; Oatmeal; 
Bacon; Muffins 


Grapefruit; Ralstons; 
French Toast; Jam 


Sliced Bananas; Cornflakes; 
Bacon; Toast 


Strawberries; Puffed Rice; 
Shirred Eggs; Rolls 

Orange Juice; Cream of Wheat; 
3-Minute Eggs; Sweet Rolls 


Pineapple Juice; Wheaties; 
3acon; Coffeecake 


Prunes; Wheatsworth; 
Poached Eggs; Toast 
Canned Grapefruit; Oatmeal; 
3-Minute Eggs; Toast 
Orange Juice; Cornflakes; 
Bacon; Sweet Rolls 


Apricots; Pettijohn; 
Scrambled Eggs; Toast 
Prunes; Ralston; 
3-Minute Egg; Toast 


Sliced Peaches; Rice Crispies; 
Bacon; Toast 


Grapefruit; Oatmeal; 

Bacon; Coffeecake 

Sliced Oranges; Cream of Wheat; 
Poached Eggs; Toast 


Orange Juice; Wheatsworth; 
3acon; Cinnamon Toast 


Apricots; Oatmeal; 

French Toast 

Sliced Bananas; Cornflakes; 
Bacon; Toast 

Orange Juice; Cornflakes; 
3-Minute Eggs; Toast 


Rhubarb; Oatmeal; 
Scrambled Eggs; Toast 


Prune Juice; Farina; 
Bacon; Coffeecake 


Orange Juice; Ralston; 
3-Minute Egg; Toast 
Sliced Bananas; Cornflakes; 
Bacon; Toast 

Applesauce; Pettijohn; 
Poached Eggs; Toast 


Prunes; Wheatsworth; 
3-Minute Eggs; Toast 


Grapefruit; Puffed Rice; 
3-Minute Egg; Cinnamon Toast 
Pineapple Juice; Farina; 
Bacon; Sweet Rolls 
Strawberries; Cornflakes; 
Scrambled Eggs; Coffeecake 
Tomato Juice; Oatmeal; 
Bacon; Toast 

Baked Apple; Oatmeal; 
Bacon; Cinnamon Toast 


Orange Juice; Ralston; 
3-Minute Eggs; Toast 


Dinner 


Roast Beef; Oven Browned Potatoes; 
Canned Tomatoes; Stuffed Celery; 
Strawberry Tarts 


Lamb Chops; Mashed Potatoes; Glazed Carrots; 
Grapefruit Salad; Macaroon Custard 


Country Style Chicken; Potato Balls; Peas; 
Lettuce, Roquefort Cheese Dressing; 
Chocolate Ice Cream; Jumbos 


Veal Steak; Creamed Potatoes, Sliced Olives; 
Cauliflower; Relishes; Apple Dumplings, Sauce 


Broiled Halibut; Potatoes au gratin; Green Beans; 
Princess Salad; Three-flavored Sherbet 


Roast Lamb; Parslied Potatoes; Spinach; 
Chiffonade Salad; Cheese and Crackers 


Roast Chicken; Scalloped Potatoes; 
Peas and Carrots; Blushing Pear Salad; 
Eclairs with Ice Cream Centers 


Roast Veal; Parslied Potatoes; Asnarsgus; 
Mixed Fruit Salad; Steamed Date Pudding 


Hawaiian Ham; Candied Yams; Corn on Cob; 
Carrot-Pineapple Salad; Fresh Fruit Compote 


Fricasse Chicken; Mashed Potatoes; 
Cauliflower au Gratin; Endive Salad; 
Ice Cream, Chocolate Sauce 


Steak; Mushrooms; Riced Potatoes; Canned 
Tomatoes; Rose Apple Salad; Rhubarb Tarts 


Lobster a la Newburg; Mashed Potatoes; 
Green Beans; Lettuce, French Dressing; 
Jelly Roll, Strawberry Filling 


Broiled Liver and Apricot en Brochette; 
Mashed Potatoes; Peas; Tomato Salad; 
Apple Sauce Cake, Cheese Frosting 


Fried Chicken; Parslied Potatoes; Spinach; 
Aspic Salad, Banana Souffle 


Roast Beef; Noodles; Cauliflower; 
Apple-Celery Salad; Chopped Jello and Wafers 


Veal Steak; Mashed Potatoes; ‘ 
Carrots and Turnips; Lettuce, French Dressing; 
Apple Brown Betty, Strawberry Sauce 


Provincial Chicken; Potato Balls; Peas; 
Carrot and Celery Sticks; Cheese Cake 


Roast Lamb; Pimiento Potatoes; Broccoli; 

Pear Salad; Gingerbread and Cream 

Baked Trout; Parslied Potatoes; German Spinach; 
Lettuce, Russian Dressing; Chocolate Bavarian 


Baked Ham; Scalloped Potatoes; Glazed Carrots; 
Orange Salad; Graham Cracker Tort 


Roast Chicken; Mashed Potatoes; Peas; 
Grapefruit and Endive Salad; Apricot Whip, Sauce 


Lamb Chops; Waffle Potatoes; Green Beans; 
Stuffed Celery; Cream Puffs 

Swiss Steak; Mashed Potatoes; Asparagus; 

Chiffonade Salad; Peach Shortcake 

Roast Veal; Potatoes au gratin.; Carrots; 

Perfection Salad; Fresh Pineapple 


Corned Beef; Parslied Potatoes; Cauliflower; 
Tomato Salad; Lemon Chiffonade Tarts 


Bluefish; Tartar Sauce; Baked Potatoes; 

Green Beans; Slaw; Fresh Fruit; Marguerites 
Veal Chops; Creamed Potatoes; Succotash; 
Vegetable Salad; Ice Cream, Raspberry Sauce 
Fried Chicken; Mashed Potatoes; Green and Lima 
Beans; Spiced Peach; Fresh Peach Shortcake 
Baked Ham; Baked Sweet Potatoes; Asparagus; 
Mixed Relishes; Fruit in Meringues 

Flank Steak; Baked Stuffed Potatoes; Beets; 
Pineapple-Prune Salad; Malted Milk Ice Cream 
Chicken Pie with Vegetables; Cauliflower; 
Poinsettia Salad; Lemon Sherbet 


Luncheon 


Meat Cakes, Mushroom Sauce; 
Lyonnaise Potatoes; Lettuce Salad; 
Prune Whip; Raisin Cup Cakes 


Chop Suey; Chinese Noodles; 
Tomato Sandwich Salad; , 
Sliced Bananas; Sugar Cookies 


Broiled Ham; Glazed Pineapple; 
Endive Salad; Dream Bars; 
Creamy Rice Pudding 


Cold Corned Beef; French_ Fries; 
Stuffed Peach Salad; Fig Cookies; 
Orange and Date Whip 


Tuna Salad; Potato Chips; Radishes; 
Canned Pears; Brownies 


3acon; Corn Fritters; Syrup; 
Chef’s Salad; Cornflake Macaroons; 
Grapefruit with Fruit Centers 


Assorted Cold Meats; Potato Puff; 
Blackstone Salad; Burnt Sugar Cake; 
Chopped Jello, Cream 


Lamb Chops; Baked Potatoes; b 
Sliced Tomatoes; Peach Meringue; Wafers 


Meat Salad Sandwiches; Peas; Spring 
Salad; Cottage Pudding, Strawberry Sauce 


Apple Fritters; Spinach; ‘ 
Cottage Cheese Salad; Spice Cake; 
Orange Ambrosia 


Meat Croquettes; Apple Ring-Cheese Salad; 
Custard; Sponge Cake 


Devilled Eggs; Creamed Peas; 
French Fries; Pear Salad; 
White Cake, Fudge Sauce 


Bacon and Peanut Butter Sandwiches; 
Fresh Fruit Salad; Parfait; Wafers 


Chicken Salad; Potato Chips; Peas; 
Relish Plate; Cottage Pudding a la Mode 


Meat Pie; Green Beans; Apricot-Cottage | 
Cheese Salad; Cocoanut Custard; Hermits 


Cold Meat; Hot Potato Salad; ; 
Chef’s Salad; Peach Meringue; Cookies 


Ham a la King; Yams; Perfection Salad; 
Applesauce; Caramel Nut Cookies 


Steak: Broiled Tomatoes; Waldorf Salad; 
Spice Cup Cakes; Butterscotch Sundae 


Clam Chowder; Banana Salad; Cheese 
Sandwiches; Strawberry Custard Tart 


Vegetable Soup; Triscuits; 
Fruit Salad and Cheese Plate; 
Chocolate-Raisin Blane Mange 


Creamed Beef on Toast; 

Schircliffe’s Sweetheart Salad; 

Ice Cream; Angel Food Cake 

Cold Meat; Muffins Spring Vegetable 
Salad; Chocolate Cake 

City Chicken; Rice; Mint Pear Salad; 
Raspberry Tapioca; Sponge Drops 
Liver and Bacon; Baked Potatoes; 


Lettuce, French Dressing; 
Orange Ambrosia; Marble Cup Cake 


Meat Balls; Creamed Potatoes; 
Watercress-Cucumber Salad; 

Berries and Cocoanut Cake 

Creamed Tuna on Fried Noodles; 
Pineapple-Pear Salad; Apple Crisp 

Meat Dumplings; Peas; Lettuce; 

Floating Island; Sponge Cake 

Bacon; Hot Potato Salad; Sour Cabbage; 
Fruit Gelatine; Cake 

Hot Tongue; Raisin Sauce; Spanish Rice: 
Vegetable Salad; Fresh Fruit; Sponge Drops 
Cold Meats; Devilled Eggs; Potato Salad; 
Rolls; Schaum with Strawberries 

Meat Salad; Potato Chips; Spinach; 
Chocolate Cream Roll 
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HOUSEKEEPING AND MAINTENANCE 





The Selection, Purchase and Care 
of Hospital Blankets 


Blankets constitute a major item in 
iospital expense, and the greatest 
care should be exercised not only in 
their selection and purchase but also 
in their handling. The best of blan- 
kets can be absolutely ruined in one 
washing ; improper storage will cause 
them to deteriorate and to become a 
disagreeable part of the bed equip- 
ment instead of giving the occupant 
a feeling of comfort and well being. 

To intelligently purchase a blan- 
ket the housekeeper should know sucn 
details as amount of pre-shrinkage, 
wool content, the method of applying 
the nap and other important facts 
which will enable her to procure a 
blanket best suited for her purpose— 
one which will stand up under the 
frequent launderings and the general 
hard usage to which a hospital blanket 
is subjected. 


The Basic Fibre 

Nature evolved wool as an ideal 
material for insulating living bodies 
against variations in temperature. It 
serves this purpose on the sheep’s 
back and it serves man in the same 
way. Living bodies give off both 
moisture and heat, and a striking 
characteristic of wool is that it dissi- 
pates and evaporates the moisture, 
while at the same time blocking the 
escape of heat. 

The label “all wool” has naturally 
come te be regarded as a mark of 
quality in a blanket. This term, how- 
ever, may in itself be used in a mis- 
leading manner. Wool has many 
characteristics which vary widely in 
the different grades. For instance, 
wool from sheep of the same flock 
can be classified as: 

Fleece Wool—any wool sheared 
from a live sheep; strong, springy, 
and best for blanket manufacture. 


Pulled Wool—the wool taken from 
sheep which have been delivered to a 
packing plant, special selections of 
which are of fine grade. 

Dead Wool—taken from sheep 
killed on the range by accident, ex- 
posure or illness. As its name im- 
plies, it is lifeless and distinctly in- 
ferior. 

Lamb’s Wool—which, contrary to 
popular belief, is not ideal for blanket 
manufacture. The fibres are too 
weak, short and immature. 

Also, the wool fibres have different 
characteristics. “Tops” are the long, 
perfect fibres; ‘“noils’ are short and 
stubby fibres. ‘“Noils” could still be 
classified as virgin wool, but it can 
be readily seen how short and inferior 
they would be. Length, fineness of 
fibre, strength, elasticity, color, “feel” 
—all have an important influence on 
blanket quality. The better grades 
of wool have microscopic serrations 
on their surfaces which enable them 
to cling to one another. Cheaper 
wools, the fibres of which lack this 
power of clinging, cannot be built up 
into a permanently warm and fluffy 
blanket. 

Then, too, there are the so-called 
“garnett” wools, made by reworking 
odds and ends of woolen materials, 
and the “shoddy” wools, made by re- 
claiming the fibres from used wool 
fabrics. These second hand wools 
may be combined with new wool and 
woven into blankets that will pass 
every legal and chemical test which 
entitles them to be labeled “all wool,” 
but owing to the mechanical and 
chemical processes used in reclaim- 
ing, the fibers are short and lifeless. 

The manufacture of a blanket in- 
volves many operations, of which 
grading of the fleece is the first step. 
Each fleece is carefully inspected, 
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separated into from five to seven 


grades, then sent to warehouses 
where it. is given a final grading. 
Here the manufacturer secures the 
grades needed in his business. 


Blanket Manufacture 


The wool as it comes from the 
sheep’s back is dirty and filled with a 
natural wool-grease. To separate the 
matted fibres and draw out the dirt, 
the wool is “fan dusted,” then con- 
veyed to machines where it is thor- 
oughly scoured, washed and rinsed. 
Wool may be dyed at this point ; this 
method, called fleece-dying, is neces- 
sary if a patterned effect is desired, 
although some manufacturers dye 
one-color blankets after they have 
been woven. The fibres are then 
oiled to lubricate and preserve them 
against breakage. 

3efore the fibres can be spun into 
thread, they must be combed or 
“carded” so that they all lie in one 
direction. This is done in carding 
machines, and the wool passes from 
one machine to another, is combed 
and recombed, until every fibre is in 
order, the last machine delivering the 
wool smoothed into strands called 
“rovings.” The spinning “mule” re- 
ceives the wool as rovings and spins 
it into strong, uniform threads, which 
it winds on bobbins for delivery to 
the weavers. 

Simply described, weaving is the 
process of interlacing two sets of 
threads—the warp threads and the 
filling threads. The warp, the length- 
wise threads, is the backbone of the 
blanket, although it comprises only 
about 20 per cent of the total weight. 
The closer and finer the warp, the 
more compactly and strongly the fill- 
ing, the crosswise threads, is tied in. 
It is the filling which supplies the nap 
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-and which is subject to most of the 
wear in service from friction, launder- 


| ing and handling. 
You Need ‘The amount of pre-shrinkage a 


blanket is given during its manufac- 
ture is an extremely important point 
‘to blanket buyers. -Nothing is more 
disappointing than to have a blanket 
shrink many inches in the first wash- 
ing. To prevent this, good blanket 
fabrics are woven oversize as much 
as may be necessary, are carefully 
washed and scoured, and then sub- 
jected to a process called “fulling,” 
which works the wool fibres closer 
together so that they cling, one to the 
other, in a firm body. Shrinking, in 
|these processes, brings the blankets 
down to their finished size, and prop- 
erly washed at any time thereafter 
they should shrink no farther. 

The blanket fabrics are then sent 
to the napping machines, which raise 
the wool-nap on the fabric, making 
the blanket fluffy and soft and creat- 
ing many tiny warmth-holding air 
spaces. If napped too much, a blan- 
ket may be weakened even though it 
looks fine and high. From the nap- 
ping machines, the blankets go to the 
binding department where they are 
cut to the desired lengths, the binding 
stitched on or the ends overcast, and 
with a final examination are ready for 
the market. 

Selection and Purchase 

In buying blankets for hospital 
use, the housekeeper should keep 
these factors in mind: 

Part-wool Blankets. Where price 
is a major consideration or where ex- 
tensive laundering is necessary, it is 
advisable to purchase a blanket made 
with an all-wool filling on a fine cot- 
|ton warp—or about 80 to 85 per cent 
| wool content. Cotton is a straight, 
smooth fibre, lacking the warmth of 
'wool, but it is unquestionably strong 
/and not liable to shrink in commer- 
‘cial laundering. With finely spun 
cotton, many more warp threads can 
be set up in the loom, and these tie 
the filling yarns into a firm fabric. 
Of course, a fine woolen warp is aiso 
strong and gives much more warmth, 
|but it likewise costs more. To meet 
a lower price, some blankets are 
| woven with a warp of all-wool yarn 
but spun of shoddy, reworked stocks. 
| However, these blankets soon wear 
out and are inferior to those with a 
|cotton warp and a filling of either all 
virgin wool or virgin wool with a 
percentage of cotton. The latter type 
will stand up under frequent launder- 
‘ings and has a great amount of 
strength, flexibility and service built 
| into it. 
| Warmth, Closeness of weave rather 
'than weight or thickness controls 
| blanket warmth. To test for warmth, 





hold a sample of the blanket being 
considered up to the light. If it is 
loosely woven, it cannot hold in 
warmth; if so closely woven as to 
keep out light, it will also keep out 
cold. 

Weight. Lightweight blankets are 
more comfortable than heavy ones. 
About 3% pounds for single length 
blankets and 5 pounds for pairs are 
the accepted weights. 

Size. Blankets should be large 
enough to insure patients’ comfort 
and also to allow for possible shrink- 
age in laundering. In 1924, the Na- 
tional Bureau of Standards of the 
U. S. Department of Commerce rec 
ommended standardized sizes, and in 
1936 revised the recommendation to 


include 11 sizes. These sizes, in 
inches, are: 
54x76 66x80 
60x76 66x84 
60x80 70x80 
60x84 72x84 
66x76 80x90 


For hospital use, 60x80 or 84-inch 
blankets are recommended for single 
beds; 66x80, 84 or 90 for three- 
quarter beds. 

Single Length Blankets. Because 
labor is an important item in hos- 
pitals, single length blankets are 
preferable. They expedite the mak- 
ing of beds, are easier to launder than 
pairs, and save considerable time in 
the linen room. 

Color, Bindings. Blankets, espe- 
cially those used for top throws, 
should be kept harmonious with the 
balance of the room decorations. 
When considering appearance, bind- 
ings are important. Satin bindings 
are sometimes chosen for fine blan- 
kets to be used in the better type of 
room. Sateen bindings are more 
economical and wash more satisfac- 
torily. Most practical of all, for hos- 
pital use, are flat, overcast stitched 
ends or hemmed ends. These are the 
least expensive and provide greatest 
durability. 

The housekeeper is naturally not a 
blanket specialist, and mainly has to 
rely upon the reputation of the 
manufacturer of the blanket and the 
kind of service a certain blanket has 
rendered in her own or other hos- 
pitals. However, there are some out- 
standing factors by which she can 
differentiate between qualities, and 
seven tests which will aid in purchas- 
ing are briefly described here: 

1. Washability is probably the 
outstanding test. Select a blanket 
and have it run through the laundry 
15 or 20 times to see how it stands up. 

2. Make sure that the blanket 
is not over-napped. Over-napping 
weakens the yarns and takes much of 
the strength from the fibres ; it makes 
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warmer and 


the blanket 
heavier than it really is. 

3. Be sure the colors are clear, 
bright and fast to washing and sun- 


appear 


light. Dingy and muddy colors gen- 
erally indicate that there is a percent- 
age of waste material in the blanket. 

4. Weigh the blanket to see that 
it is up to standard weight. 

5. Fleece wools have a life and 
springiness that are easily apparent. 
In a 100 per cent fleece wool blanket, 
this liveliness indicates that the blan- 
Let is not made of re-worked wool 
etock. 

6. Hold the blanket up to the sun- 
light to see the closeness of weave 
aud any imperfections. 

7. From a sample blanket, unravel 
some of the yarn to notice the length 
uf fibre used. 


Laundering and Storage 


The life and service of a blanket 
cepends a great deal upon the meth- 
ods of laundering, handling and stor- 
age. Briefly stated, manufacturers’ 
recommendations for washing are: 
Use plenty of lukewarm water and 
« soap free from alkali, dissolving the 
soap thoroughly before immersing 
the blankets. Wash the blankets—no 
rubbing—not over 3 to 5 minutes and 
rinse thoroughly in soft, lukewarm 
water, removing all soap before dry- 
ing. Blankets should never be twisted 
to remove water, but should be 
squeezed and allowed to drip dry. 
When small quantities of blankets are 
being washed in the hospital’s own 
laundry, it has been found that occa- 
sional shaking while they are drying, 
or brushing lightly with quick, short 
strokes with an ordinary whisk 
broom, makes them fluffy and soft. 

Blankets should always be laun- 
dered before storing, as a clean blan- 
ket will not attract moths as quickly 
as a dirty one. When dry, they 
should be wrapped in heavy paper 
bags, made as air tight as possible. 


Acknowledgment is made to the St. 
Marys Woolen Mfg. Co.. St. Marys, Ohio. 
and the North Star Woolen Mill, Min- 
neapolis. Minn., for the information upon 
which this article is based. 


Montgomery Hospital 
(Continued from page 18) 


patient department, kitchen and 
dining rooms, and a children’s isola- 
tion department. Food service is de- 
centralized, with diet kitchens on each 
floor. 

The first floor has the regular chil- 
dren’s department, with a capacity of 
sixteen patients in semi-private rooms 
and cubicle wards, the administrative 
department, and an attractive suite of 
rooms for interns. 


The second floor is devoted to four 
and five-bed wards, with a solarium 
at either end of the corridor. 

The third floor contains labora- 
tories, X-ray department and the sur- 
gical department. There are two ma- 
jor operating rooms and two minor 
operating rooms. 

The fourth floor is reserved for ma- 
ternity patients. There is one six-bed 
and one five-bed ward, two semi- 
private rooms, and five private rooms. 
The delivery suite and nurseries, in- 
cluding accommodations for prema- 
tures and isolation, are also provided. 

The fifth floor is devoted to semi- 


private rooms, while the sixth floor is 
exclusively private. 

The new hospital will cost approxi- 
mately $600,000, which represents 
about $4,600 a bed—a reasonable cost 
when it is remembered that this price 
includes a complete hospital layout, 
with kitchens, laboratories, X-ray, 
surgeries, OB, power plant and laun- 
dry—indeed, everything but a nurses’ 
home. The Ballinger Company of 
Philadelphia are the architects. 

The existing nurses’ home, supple- 
mented by the relatively new mater- 
nity section of the old hospital, will 
be continued in service. 
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Food Equipment 
(Continued from page 30) 


machine which will leak oil or grease 
is unsanitary and a time thief. The 
type of attachments should be deter- 
mined to fill individual needs. 

Any new, proven, labor and money- 
saving machine, which will pay for 
itself in a short time, is an economy 
in any large kitchen, regardless of its 
initial cost. All new equipment of 
this type should first be tried on a 
time and money-saving basis. For 
example, a band saw machine was in- 
stalled for a four-weeks’ trial in our 
butcher shop. It was found to save 
an average of 227/10 per cent in the 
cost of pork chops, veal cutlets and 
steaks, and also a 40 per cent saving 
in labor. A butter cutter saved 2% 
pounds of butter per day over our 
old piano type cutter by uniformity 
in the slices and no waste ends. A 
cold meat slicer saved 25 per cent in 
the cost of purchasing sliced meats. 
We have a new modern electric 
bench-type ice cream freezer which 
has paid for itself in less than two 
years. 

Other miscellaneous types of equip- 
ment used are electric toasters, gas 
plates, steam warming units, ice wa- 
ter dispensers, milk, cream and _ but- 


termilk dispensers. These should all 
be of durable consruction, easy to 
clean, and sanitary. 

The dish washing and glass wash- 
ing machines are stainless steel with 
continuous troughs through the ma- 
chine, with special baskets to mini- 
mize breakage. Before entering the 
machine, all dishes and glasses are 
thoroughly soaked in separate sinks, 
then placed in the baskets and thor- 
oughly washed and rinsed in the ma- 
chines. 

There is an old saying, which you 
all know: “It is not the original cost, 
but the upkeep.” This is very often 
the case and must be kept in mind 
when determining the lowest bidder. 
We carefully study the time required 
to keep the machinery clean and in 
proper working order. All machinery 
must be as nearly “fool proof” as is 
humanly possible so as to avoid acci- 
dents due to exposed blades, steam 
explosions and similar hazards. 

The purchasing of new kitchen 
equipment requires constant study to 
keep up with the progress that is be- 
ing made in the development and im- 
provement of new machines. When 
making replacements of equipment it 
is true economy to buy new units 
made from the latest improved and 
tested ideas and materials, and not to 
invest in second-hand equipment. 





Annual Report 
(Continued from page 25) 


a statement of the financial situation 
as is found in this report of the 
Rhode Island Hospital. The treas- 
urer’s report, for instance, shows an 
investment in plant of $3,415,07«, 
and total resources of $12,351,424. 
A complete itemized list of all in- 
vestments in stocks, bonds, mori- 
gages and real estate is presented, 
together with the names of banks anj 
amounts deposited with them. .\ 
list of all endowments is given, to- 
gether with special information re- 
garding new additions. 

The report would not have been 
complete, of course, without a pic- 
ture of Dr. John M. Peters, super- 
intendent emeritus. 

Accompanying the report is a fine 
tribute from the Providence Journal, 
which not only supports the hospital’s 
appeal for funds with which to meet 
its operating deficit, but demonstrates 
anew the high standing and coopera- 
tion of the institution in the com- 
munity. The understanding and co- 
operation which the hospial receives 
in the community newspapers is just 
another indication of the value of legi- 
timate promotion of the kind so well 
done through the 1938 report. 














Section of large ward in MONTEFIORE HOSPI 


Over 600 Connolly Curtain Cubicles have been 
giving splendid service in this fine institution 








TAL, New York City 
_/3.P.CONNOLLY CORPORATION 


















for many years. Write for complete information. 


48 


212 EAST 40 ™ STREET - NEW YORK 





HOSPITAL MANAGEMENT, April, 1939 











been 
_ pic- 
uper- 


1 fine 
irnal, 
ital’s 
meet 
rates 
pera- 
com- 
1 co- 
eives 

just 
legi- 

well 











939 





Classification of Hospitals 
(Continued from page 32) 


College of Surgeons extend the in- 
fluence which has already done so 
much to elevate the standards of hos- 
pitals. It is doubtful, however, if this 
ideal could be made practical. The 
cost would be greater than could be 
justifiably asked from an organiza- 
tion which is entirely financed by 
dues from its members. There would 
also be difficulty in giving the legal 
authority necessary to successful con- 
irol. The logical and practical means 
of classification and control would 
therefore appear to be a system of 
state licensure with inspectors sup- 
ported by the state but working un- 
der supervision of the state hospital 
and medical associations. 

In regard to restrictions of the 
work we know of only one state or 
province in which this has been ef- 
fected with any degree of success. 
The Province of Alberta, Canada, has 
a widely scattered population which 
necessitates a large number of small 
hospitals. Most are substandard in 
some detail which limits the type of 
service they are qualified to render. 
All are licensed and are required to 
send medical records of all patients 
to the central department of health. 
Here they are reviewed by a com- 
petent deputy health officer who is 
also deputy chief coroner for the 
Province. While there is no stated 
restriction of the work allowed in any 
hospital, the deputy has power to 
censure or even to cause cancellation 
of the license of any hospital which 
is attempting to do work beyond its 
capabilities. We visited a large num- 
ber of these hospitals and found that 
they had a very wholesome respect 
for the supervision. 

The above thoughts are the result 
of years of observation of hospitals 
and of thinking about conditions un- 
der which they operate. We do not 
profess to have worked out a com- 
plete system of classification but we 
do believe that the time has come for 
some effort in this direction. We 
have therefore called attention to a 
few basic facts in the hope of provok- 
ing discussion which may ultimately 
result in action. 


Minnesota Association 
Has 260,000 Members 


Membership of the Minnesota Hos- 
pital Service Association was errone- 
ously reported in the March issue of 
HospitaAL MANAGEMENT to be ap- 
proximately 225,000. The Plan’s 
members and dependents number 
close to 260,000. 
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What Are the Duties of 
the Hospital Pharmacist? 


By B. T. HOWILER 


Chief Pharmacist, University of California Hospital Medical Center, San Francisco 


Until recent years pharmacy ser- 
vice in most hospitals has received 
but little attention. This has resulted 
in the fact that today only a limited 
number of hospitals have what might 
be considered an adequate service. 


However, due to a new interest on’ 


the part of hospital authorities and 
the medical and pharmacy professions, 
the hospital pharmacy has during the 
past few years made important ad- 
vances, and there is every reason to 
believe that it will continue to ad- 
vance both in scope and _ service. 

The size of the hospital does not 
in itself affect the type of service the 
pharmacy may give, as every hospital 
pharmacy has the opportunity of 
strengthening the relationship of med- 
icine and pharmacy through render- 
ing more efficient the service expected 
of the profession. 

The duties of the hospital pharma- 
cist are so varied that they may well 
be considered in detail. 

(1) The pharmacist must have full 
information on sources for obtaining 
dependable drugs and chemicals. This 
implies that he must be able to dis- 
tinguish between manufacturers who 
sell on the basis of price only without 
regard to adequate manufacturing 
control, and manufacturers whose 
products are backed up by rigid labo- 
ratory control. 

(2) In order to avoid useless du- 
plication in stock, the pharmacist 
must be in a position to operate the 
pharmacy with a well controlled stock 
of merchandise which will result in 
a corresponding reduction in over- 
head expense. He will be able to do 
this by seeking the cooperation of the 
medical staff in his attempt to stan- 
dardize the use of rational therapeu- 
tics, and the elimination of countless 
duplications in stock brought about 
through the use of many proprietary 
medications whose usefulness is not 
in proportion to their cost. He must 


From a paper read before the section 
on Hospital Pharmacy, Association of 
Pfs ig Hospitals, Seattle, Wash., Feb. 
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attempt to restimulate in the medical 
profession the art of writing a pre- 
scription. He may obtain these re- 
sults through the acceptance of a for- 
mulary of tried and useful combina- 
tions. Such a formulary may serve 
at least two purposes: it may stimu- 
late interest in, and serve as an aid in 
rational therapeutics; and it may 
serve to reduce duplication, waste and 
confusion so that a significant sav- 
ing may be assured to both patient 
and hospital. 

(3) The pharmacist must make 
certain that products of an unstable 
nature, or products subject to rapid 
decomposition are marked with ex- 
piration dates. There should be a rou- 
tine check of all such materials result- 
ing in the disposal of all those whose 
usefulness may be doubtful because 
of age. 

(4) All ward or unit medication 
chests should be under the direct su- 
pervision of the pharmacist, and must 
be regularly checked. In line with 
this duty, he must exert a conscious 
effort to see that these chests are kept 





A very important duty of the pharmacist is 
his cooperation with the medical staff. Photo- 
graph courtesy Children's Hospital, Cincinnati. 
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in order, are standardized as to con- 
tent wherever possible, and are kept 
at a stock level as low as is compatible 
with efficiency. 

(5) The storage of all biological 
products and their complete control, 
as well as all others of those products 
whose usefulness depend upon proper 
storage, is one of the pharmacist’s 
chief responsibilities. Nothing is 
more distasteful to a physician than 
to be offered for use a package of 
“out-dated” biological material. 

(6) The pharmacist should be re- 
sponsible for, and at least supervise 
the preparation, standardization and 
sterilization of all solutions intended 
for parenteral administration. Proper 
equipment for preparation of water, 
for sterilizing, for cleaning adminis- 
tration equipment and_ containers 
should be provided, or it may be wise 
to substitute the use of commercially 
prepared solutions. An intravenous 
solution is no better than the water 
from which it is made, and an intra- 
venous administration set washed 
with water unlike that used in the 
preparation of the solution may undo 
all the precautions taken with the so- 
lution itself. For these reasons all 
solutions intended for parenteral ad- 
ministration should show a lot control 
number, and that particular lot never 
be released for use until proper con- 
trols, such as sterility, pyogenic prop- 
erties and isotonicity have been defi- 
nitely checked and passed upon. 

(7) There is an excellent oppor- 
tunity for reducing expenses in even 
a small hospital, through making a 
careful study of the products that.can 
be manufactured to advantage. It may 
not be sensible for a small unit to 
attempt to manufacture all items, or 
even a large percentage of them, but 
it is entirely feasible for this unit to 
manufacture many of the items re- 
quired, which do not necessitate the 
outlay of large sums of money for 
equipment. Some of these items may 
be: ointments, elixirs, solutions and 
capsules. It is extremely wise to con- 
trol all manufacturing with proper 
analysis and records. 

These duties are in addition to 
those normally required of the phar- 
macists, such as routine inspection of 
the ward medication closets, proper 
handling of all narcotics used in the 
hospital, and control and supervision 
of specifications for purchase of all 
drugs, chemicals and pharmaceutical 
preparations. 

Of all the duties and responsibili- 
ties of the pharmacist mentioned, 
probably the one which will in the 
end prove the most valuable to the 
hospital, as well as the pharmacist 
himself, is his duty to the medical and 
surgical staff of his hospital. He will 





be able to accomplish ever so much 
more with their help, cooperation and 
understanding than he would be able 
to alone. It may seem strange, but 
in my experience very few physicians 
know much about the operating prob- 
lems and procedures with which the 
pharmacist is confronted. He should 
attempt to get the staff members in- 
terested enough in the department anc 
its operation to want to see it and 
discuss with him the problems of pre- 
scribing, and in a short period oi 
time, with his willingness to cooper 
ate and help them, they will be com- 
ing to him for more and more infor 
mation and help of a widely divergen; 
nature. 

To sum up the service of a hospita! 
pharmacist to his institution: He 
should be able to purchase intelli- 
gently; he should control all sterile 
solutions, their manufacture and stan- 
dardization; he should control all 
ward medication chests as to type and 
quantities of stock; he should, wher- 
ever possible, manufacture those 
items that can be properly handled; 
and he must sell himself and his de- 
partment to the medical and surgical 
staffs. 


Preventing Explosions 
From Anesthetics 


In spite of all of the precautions 
taken in most hospitals to avoid the 
dangers resulting from the discharge 
of static electricity in the operating 
room in the presence of explosive 
anesthetic gases, these distressing ac- 
cidents continue to occur. Recently 
two have been reported, one of which 
resulted in the death of the patient. 

Dr. Henry M. Pollock, superin- 
tendent of the Massachusetts Me- 
morial Hospitals of Boston, suggests 
that no precaution is too great to take 
in view of the very real danger which 
arises where static electricity is gen- 
erated and is present in the operat- 
ing room, and spoke of at least two 
extra safeguards which are observed 
in his hospital. 

One of these is to use cotton 
blankets instead of wool, inasmuch as 
it is well known that the rubbing of 
wool produces static electricity much 
more readily than does cotton. There 
is ample evidence, he pointed out, 
that the movement of woolen blankets 
on and off the patient on the table, 
and their brushing the table and the 
attending personnel, can and does 
produce the static electricity which 
must be avoided if possible. 

Another is to instruct nurses whose 
duties take them into and out of he 
operating room to see to it, whenever 
they enter, whether to begin their 
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Check and Doulle Check 


— these fundamental reasons why G-E X-Ray 
a= Therapy Equipment always 


casonseessten 


Y Correctly Designed, by engineers of long 
experience, for the specific range of service 


intended. 

YY Compact—for space economy. 

Y Easy to Operate Accurately, with sim- 
plified controls for the finest regulation of 
each energy factor. 

Y Dependable, consistent performance, day 
in and day out. 

VY High-Quality Materials—a first essential 
in every G-E product. 

VY Fine Workmanship that insures satisfac- 
tory operation of correctly designed 
apparatus. 


Y Economical to Use—low cost of mainte- 
nance means long-run economy. 


Y Practically Installed — every installation 
individually planned in every detail by a 
staff of layout specialists. 
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Y intelligently Serviced by technically- 
trained field men who are conveniently 
available in an emergency, insuring against 
costly, annoying interruptions to treatment 
schedules. 


In formulating your plans for a modern, efficient 
therapy service, be sure to get full particulars on 
G-E equipment. Make inquiry among the hun- 
dreds of G-E equipped laboratories—particularly 
in your own vicinity—and learn first hand about 
their actual experience. The very nature of the 
project, and the investment involved, certainly 
justify such an investigation. 


We invite your correspondence. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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work in connection with an operation 
or returning from some necessary 
errand during an operation, first to 
touch some metal in order to dis- 
charge accumulated static. The hur- 
ried movement of a nurse who has 
been sent out and who rushes on 
the errand and back again is prac- 
tically certain to produce static, and 
her first thought should be to avoid 
carrying this danger into the patient’s 
neighborhood. 


Texas Psychopathic 
Hospital to Open May | 


The new state psychopathic hos- 
pital, at Big Spring, Tex., will be 
ready for occupancy May 1. The 
hospital will eventually have a bed 
capacity of 10,000, and will employ 
several thousand people. 


Thiamin Elixiar 


Abbott Laboratories, North Chi- 
cago, Ill, has announced Thiamin 
Elixiar, composed of Thamin chlo- 
ride and vitamin B, chloride in a port 
wine base. It is indicated in the treat- 
n.ent of pernicious vomiting of preg- 
nancy, types of neuritis, anorexia, 
beri-beri, impaired intestinal func- 





tioning and disturbed carbohydrate 
metabolism when they are caused by 
a viamin B, deficiency. 


Mental Hospital Planned 

The Philadelphia Psychiatric Hos- 
pital Association will construct a 
$150,000 mental hospital at Monu- 
ment Ave. and Ford Road, Philadel- 
phia. The hospital, which will con- 
tain 60 beds, will be non-sectarian 
and on a non-profit basis. 


Pike County Awarded 
$225,000 for Hospital 


A gift of $225,000 has been made 
available by the Commonwealth 
Fund, of New York City, for the 
building of a hospital in Pike County, 
Ill., provided the county raises $60,- 
000 by July 1. Of this, $40,000 will 
be applied to the building fund, $15,- 
000 to a deficiency and stabilization 
fund, and $5,000 for the purchase of 
a site for the building. With the 
award of the gift, it is further stipu- 
lated that the Commonwealth Fund 
manage and operate the hospital for 
five years and that the institution be 
conducted on a non-profit, non-sec- 
tarian basis. 











Celebrate National Hospital Day 
by presenting 


HOLLISTER 
BIRTH 
CERTIFICATES 


To the parents of children born in your hospital in 
recent years. Invite them to bring in the older chil- 
dren and make it a gala day, with presentation 
speeches, refreshments, etc. 


Well over a million Hollister certificates are in circulation in 
forty-six states. Women the country over know our certificates 
and realize the great need for them. 
by the permanent productive publicity they provide. 
have not received our March letter, with sample certificate and 
miniature reproductions of five other forms, please write for it. 


FRANKLIN C. HOLLISTER, INC. 


538 West Roscoe Street, Chicago 


Hospitals are benefitted 
If you 
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Medical Control 
Urged for Resorts 


The American Congress of Physi- 
cal Therapy has published a report o: 
spas and health resorts, indicating 
character of ownership control, type. 
of natural resources, types of treat- 
ments, living accommodations, med 
ical supervision and related factors. 

“Drinking of mineral waters is aii 
important part of the treatment i: 
many places,” says the report. Bat! 
ing in individual tubs, pools or th: 
ocean is widely used. The muds ar 
applied generally in the form of pacl: 
as moist heat treatment. Sun bathin 
is general and combined with clima: 
to produce a therapeutic effect. 

“Living accommodations vary wide- 
ly in the different institutions. In a 
few places, sanitaria with compleic 
nursing and medical supervision are 
in operation. Hotels varying in ca- 
pacity from 30 to 1,000 guests and 
boarding houses for 6 to 30 guests 
represent the major types of accom- 
modation. In some places cottages 
and cabins are used. The cost of room 
and board in the different institutions 
ranges from $2 to $15 a day. 

“In approximately 10 per cent of 
the places, strict medical control is 
carried out by physicians employed by 
the institutions. In other places, the 
care of patients is left to private phy- 
sicians in the community, and usually 
amounts to only partial medical con- 
trol. Ina few places, employed phy- 
sicians supervise the treatments in co- 
operation with private physicians. In 
other places there is no medical con- 
trol.” 

The committee recommended that 
health resorts should have adequate 
physical facilities for administering 
natural therapeutic agents, and that 
they be under competent medical su- 
pervision, with adequate medical rec- 
ords and facilities for investigation. 


Government Health 
Insurance in Canada 


In the report of the Association of 
Western Hospitals convention in the 
March issue of HospiraL MANAGE- 
MENT, Dr. Harvey Agnew, of To- 
ronto, president of the American 
Hospital Association was erroneous- 
ly quoted as stating that government 
sponsored health insurance had failed 
in Canada. Government sponsored 
health insurance has never been tried 
in Canada. Dr. Agnew did state that 
two of the Canadian provinces had 
passed government sponsored health 
insurance measures, but in neither 
case have they been put into opera- 
tion. 
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NEW APPLIANCES AND EQUIPMENT 














American Water Stills 





For the production of pure, dis- 
tilled water, specifically for intra- 
venous fluids, American Sterilizer 
Company has announced a new line 
of water stills, available for steam 
heating, in capacities of 5, 10 and 25 
gallons per hour and for electric heat 
in capacities of 1, 2 and 3 gallons per 
hour. The complete line includes 
single, double and triple distillate 
stills. 

Outstanding feature of American 
stills, the manufacturer states, is that 
detail of construction which permits 
easy removal of the evaporating pan 
for inspection and cleaning. The pan, 
spun in one piece from non-ferrous 
metal, is attached to the body by a 
bayonet joint; it can be released by 
a part turn and rinsed free from loose 
particles in running water. Another 
feature is the use of a thermometer 
in the condensing water discharge out- 
let. This temperature is important 
in regulating the rate of water flow 
through the condenser to the capacity 
of the heater. In addition to the 
water shut-off valve in the raw water 
supply to the still, a dialed regulator 
valve is provided to permit precise 
regulation of the water flow to the 
rate of heating. When the water 
supply is reasonably constant, the 
water flow may be adjusted to show 
very close maintenance of the desired 
temperature. 


Additional features are the auto- 
matic feed to the evaporating pan, and 
the cooling coil which is mounted in 
the supporting column of each still 
with a capacity of 5 or more gallons 
of distillate per hour. 


Inhalator 


A new inhalator, which, it is 
claimed, has improvements that 
greatly increase the usefulness of this 
equipment for treating cases of gas 
poisoning, has been announced by the 
Davis Emergency Equipment Co. 

The inhalator can be used with 
compressed oxygen tanks of three 
different capacities—16, 50 and 220 
cubic feet tanks—without the need 
of special adaptors, thus fitting it for 
treating different kinds of cases. An- 
other feature is that breathing bag, 
pressure-reducing valve, and cylinders 
can be removed from the case and 
the bag placed close to the patient. 
This allows the gas intake and the 








patient to be under close observa- 
tion at the same time, and also per- 
mits the bag to be laid conveniently 
on ambulance seat or hospital bed. 


Hot Food Tables 


A new line of electrically heated, 
thermostatically controlled, hot food 
storage and service tables has been 
developed by Ershler & Krukin, Inc., 
and is being marketed under the trade 
name of “Thermolator.” The tables 
are heated by patented nichrome bar- 
heating units, each one of which has 
a thermostatic dial control. The man- 
ufacturers claim economy of opera- 
tion, elimination of stand-by losses 
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in fuel, and savings in food result 
from the use of this equipment due 














“to its flexibility which provides op- 


erators with a wide selection of tem- 
peratures, for food warming and per- 
mits cutting off sections not in use. 


Room Ventilator 


A room ventilator, trade-named 
“Health-Air,” has recently been 
placed on the market by the Ad-Lee 
Co. The unit, it is claimed, provides 
positive ventilation, controls air cir- 
culation for individual rooms and 
subdues outside noises. The unit is 
compact and fits any window. It is 
equipped with two blower type fans; 
louvres regulate the direction of air, 
and a rheostat regulates the speed of 


"Frez-lt Pak" 





Merchants & Manufacturers Co. 
has recently developed the “Frez-it 
Pak,” which, it is claimed, takes the 
place of an ice collar, cap or bag. 
Among the advantages claimed for 
the new device are that it freezes in 
about 45 minutes and provides an 
ice cold application for an hour ; that 
it is flexible, fitting any part of the 
body without uncomfortable lumps, 
and that no refilling is required. The 
pack is made of pure gum rubber, 
hermetically sealed, and incorporates 
tie-holds which permit the use of 
l-inch bandage. 


53 

















ous Busine” 


1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 


and expenditures from previous months. 


TOTAL DAILY AVERAGE PATIENT 











Since January |, 


RECEIPTS FROM PATIENTS 
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OPERATING EXPENDITURES 
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AVERAGE OCCUPANCY ON 100 PER 
CENT BASIS 
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No. 680. The J. P. Connolly Cor- 
yoration has published a booket illus- 
rating and describing installations of 
Connolly curtain cubicles in wards, 
semi-wards, semi-private rooms, treat- 
ment and examining rooms. 


No. 679. H. J. McAllister Corp. has 
for distribution several folders on its 
Silentaire floor cleaning unit. 


No. 678. “How a Thermometer Is 
Made” is subject of 12-page booklet 
made available for the nursing school 
classroom by Meinecke & Co., Inc. 


No. 677. “Standard Obstetrical Rou- 
tine,” a motion picture film showing, in 
iccurate and instructive sequence, a 
practical procedure for the care of ob- 
stetrical patients and their babies as 
practiced at the Los Angeles County 
Hospital, is available without charge 
through The Mennen Company for 
presentation before hospital _ staffs, 
nurses’ training schools, etc. Produced 
under the supervision of Doctors Lyle 
G. McNeile and Donald G. Tollefsen, 
the film describes the complete routine 
from the time the mother is admitted 
until she and her baby are discharged. 
The technique of pre-natal care, exami- 
nation, delivery, post-natal practice and 
nursery routine are shown in detail. 


No. 676. Bulletin No. 160 illustrating 
and describing the complete White 
Cross line of commercial coffee makers 
has been issued this month by National 
Stamping and Electric Works. 


No. 675. Wulff Manufacturing Co. 
has for distribution four small folders 
on its line of knife sharpeners. Several 
models are described and illustrated. 


No. 674. Wilmot Castle Co. has is- 
sued a 4-page folder describing its new 
pressure instrument washer-sterilizer, 
which is said to provide cleansing, ster- 
ilization and drying of instruments in a 
single process. 


No. 673. A new folder which con- 
tains a description of Monocork floor 
surfacing material has just been made 
available by the Armstrong Cork Com- 
pany. 


No. 672. Lyon Metal Products, Inc., 
has issued a folder on its new “Show- 
erway,” a hand-washing device. 


No. 671. “Engineered Light on the 
Job” is the subject of a new catalog, 
published by Fostoria Pressed Steel 
Corp., which describes and illustrates 
25 models of Fostoria fluorescent 
canopies. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them by 
number for convenience. 


No. 670. American District Steam 
Co. has for distribution Bulletin No. 
35-70B on ADSCO pipe supports, sad- 
dle plates, pipe alignment guides and 
pipe anchors for steam or hot water 
lines. 


No. 669. The Electro-Matic air filter 
recently introduced by the American 
Air Filter Company, Inc., is the sub- 
ject of an 8-page bulletin released this 
month. 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting 
equipment, has been published by the 
American Sterilizer Company. 


No. 662. American Sterilizer Co. 
has released a folder devoted to water 
stills designed specifically for the prep- 
aration of parenteral fluids. 


No. 646. “Cellu Dietetic Products 
for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 
insulin, insulin equipment and recipes 
for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 619. Glove Sterilization Sugges- 
tions printed on heavy card board suit- 
able for wall hanging are available to 
operating room supervisors and super- 


* 


IN THE SUPPLIERS’ LIBRARY 





intendents of nurses by The Massillon 
Rubber Company. 


No. 610. “The Palm Print Method 
of Infant Identification,” by Gilbert 
Palmer Pond, R.S., M.D., has been 
published by the Physicians’ Record 
Co. 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 


No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 


No. 511. “Baby Chart”—a compact 
folder for distribution to mothers, de- 
scribing essential points in the external 
care of the baby. Published by The 
Mennen Company. 


No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 


No. 440. “Relating to the Selection, 
Arrangement and Installation of Ster- 
ilizers.’ A complete catalog of various 
types of sterilizers and sterilizing equip- 
ment, surgical and other types of lights, 
operating tables and delivery beds, as 
well as floor plans of typical installa- 
tions. American Sterilizer Company. 
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DVERTISEMENTS 





Classified Advertisement Rates—1!0 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 





MATURE MAN with thorough training 
and long experience in accounting, pur- 
chasing, business management and per- 
sonnel relations desires to enter hospital 
field as business manager or assistant su- 
perintendent. Recently served intensive 
internship in hospital administration. 
Capable of making genuine contribution 
in situation requiring poise, tact, and or- 
ganizing ability. Beginning salary less 
important than opportunity for service in 
a worthy field. Address Box 106-1, Hos- 
pital Management, 100 East Ohio St., Chi- 
cago, Tl 


VACANCIES: Executives, instructors, su- 
pervisors, general duty nurses, anesthet- 
ists, dietitians, record librarians, physio- 
therapists and_ technicians. Excellent 
connections and salaries. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 


SUPERINTENDENT OF NURSES: 150- 
bed hospital, New Jersey; degree and at 
least 5 years’ experience. $200 and main- 
tenance. 


ANESTHETISTS: Several openings in 
eastern hospitals. $100 to $125 and main- 
tenance. 


ASSISTANT SUPERINTENDENT: Large 
hospital in New York City; young man 
with hospital experience. Interview neces- 
sary. $3,600. 


DIETITIANS: (a) 135-bed hospital, New 
England; computing and teaching. $125 
and maintenance. (b) Therapeutic—150- 
bed hospital, New England; member of 
A.D.A. Salary open. 


We do not charge a registration fee. 
THE NEW YORK MEDICAL 
EXCHANGE, 

189 Fifth Avenue, New York, N. Y. 


DIETITIANS, TECHNICIANS, super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physickans— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Ml. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
ceurses. 


FOR SALE 





FOR SALE: WAPPLER MONEX and 
DIEX for therapy and radiography. New 
McIntosh Hogan, Jr., Brevetherm short 
wave machines $100. Used cassetts, ali 
sizes. Buckies. Diathermies. X-ra: 
supplies, etc. Used equipment bought and 
sold. Charles Streimer, 687 Franklin Ave 
3rooklyn, N. Y 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—vwrite 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, II. 





NEW AND SLIGHTLY USED EQUIP- 
MENT. We buy and sell. Reasonable 
prices. Weldon Company, 35 Otis Build- 
ing, Watertown, N. Y. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





MISCELLANEOUS 





BOOK MANUSCRIPTS WANTED — All 
subjects for immediate publication; book- 
let sent free. Meador Publishing Co., 324 
Newbury St., Boston. 





SITUATION WANTED 





WELL TRAINED RADIOLOGIST, four 
years’ graduate training, ten years’ ex- 
perience X-ray diagnosis, radiation ther- 
apy including tumor clinic, desires hospi- 
tal connection. Excellent references re- 
garding qualification, personality. Address 
Box 105-1, Hospital Management, 100 East 
Ohio St., Chicago, Ill. 
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